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ABSTRACT 
A BRIEF PSYCHOEDUCATIONAL INTERVENTION 
FOR FIRST-TIME EXPECTANT FATHERS 
MAY 1988 
BERNARD S. BETTINELLI, B.A., HOLY CROSS COLLEGE 
M.A., WAKE FOREST UNIVERSITY 
Ed.D., UNIVERSITY OF MASSACHUSETTS 
Directed by: Professor Ena Vazquez Nuttall 
The purpose of this study was to develop a preventive 
intervention useful in helping first-time expectant fathers deal 
with the exigencies of pregnancy and prepare for parenthood, thereby 
diminishing the anxieties, stresses, and marital-family problems 
commonly associated with the birth of a first child. A pretest- 
posttest design with control was used to assess the effectiveness of 
the intervention. Tests were administered at the start and end of 
the intervention (four weeks apart for controls) and at six weeks 
post-partum. 
Subjects were a self-selected sample of 21 first-time 
expectant fathers, nine of whom participated in the intervention and 
12 of whom functioned as no-treatment controls. It was hypothesized 
that, after participation in the intervention, first-time expectant 
ix 
fathers would: 1) exhibit less state anxiety; 2) have higher 
paternal self-esteem; 3) feel more positively about their infants; 
4) exhibit greater expected role flexibility; and 5) predict a 
higher level of involvement with their newborns. It was also 
hypothesized that psychologically androgynous subjects, as indicated 
by the Bern Sex-Role Inventory, would show less change as a result of 
the intervention than less androgynous first-time expectant fathers. 
State anxiety was measured by Spielberger's State-Trait 
Anxiety Inventory (Form Y). Paternal self-esteem was measured by 
the Paternal Self-Report Inventory, a modification of Shea's 
Maternal Self-Report Inventory. Attitude toward forthcoming infants 
was measured by the Expectations of Newborns Inventory, a modifica¬ 
tion of Broussard's Neonatal Perception Inventory. Two new instru¬ 
ments were developed for this study; the Survey of Expected Role 
Flexibility and the Father's Behavior Inventory, which measures 
direct paternal involvement with the newborn. 
The data did not support any of the hypotheses. The small 
sample size, exploratory nature of some of the instruments, and 
selectivity of the sample are factors which contributed to the 
paucity of significant results. The results and problems inherent 
in this kind of research are discussed in a frank manner and 
implications for future research are noted. 
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CHAPTER I 
INTRODUCTION 
"Traditionally parenting has been viewed as virtually synonymous 
with mothering, especially when the child is young" (Soule, Standley, 
& Copans, 1979, p. 255). While there has been a growing interest in 
fathering in the popular and professional literature, in the broadcast 
media, and in contemporary society in general, one area of parent- 
child relationships in which fathers are still largely ignored is the 
area of expectant parenthood. 
The transition to parenthood has generally been acknowledged as 
a stressful time by many theorists and researchers, and as a crisis by 
some. Few studies have attempted to offer any methods for dealing 
with "normal" pregnancy-related stress, and fewer still have addressed 
the specific concerns of first-time fathers. 
The goal of the current study is to develop a preventive inter¬ 
vention that can be used to help first-time expectant fathers deal 
with the exigencies of pregnancy and prepare for new parenthood, 
thereby leading to a diminution of the anxieties, stresses and 
marital/family problems commonly associated with the birth of a first 
child. 
1 
2 
A pregnant woman, once she begins to "show", is clearly 
identifiable as a prospective parent. In most quarters, her expectant 
state usually accords her a certain status. She often finds herself 
the recipient of. support and/or advice from friends, relatives and 
other mothers. The baby growing inside of her is also a constant 
reminder of her impending parenthood. All of this enables the 
expectant mother to begin preparing herself for the upcoming changes 
in her life and her new role as a mother. 
The expectant father, on the other hand, is not so easily 
identifiable. Other than being the butt of good-natured joking on the 
part of friends, relatives, and co-workers as to his potency, he is 
most often ignored throughout his partner's pregnancy. While many 
couples now participate in some form of prepared childbirth classes, 
the main involvement of the male is to learn how best to support his 
partner during labor and delivery as her "coach." 
In general, little consideration is given to the feelings of the 
expectant father. He usually faces impending fatherhood with little 
preparation and with no outlet for his fears, anxieties, and concerns. 
The small amount of work in the area of transition to fatherhood 
has been done mainly by psychoanalytically oriented writers and, not 
surprisingly, they usually described fathers who were traumatized in 
one way or another by their partner's pregnancy and/or by the birth of 
their first child. In addition, "The few studies that have focused on 
non-clinical populations emphasize the 'crisis' aspects of the 
transition to parenthood" (Fein, 1976, p. 341). 
3 
Researchers have, for the most part, been unwilling to make any 
but the most general kind of prescriptive statements with regard to 
fathering (Collins, 1979). Several recent writers have suggested that 
further research on men's preparation for parenting is indicated 
(Fein, 1976; Barnhill, Rubenstein, & Rocklin, 1979; Gearing, 1978). 
Wente and Crockenberg (1976), who researched fathers who had Lamaze 
training, went so far as to suggest that the transition to fatherhood 
can be eased by the presentation of more emphasis on parenthood, 
including an emphasis on the spousal relationship as well as the 
parent-child relationship. 
As with so many other developments in the broad field of 
psychology, much of our knowledge is derived from clinical 
populations. It usually takes time before researchers have the luxury 
of working with "normal" populations and even more time before they 
start considering preventive strategies. 
The importance of the role of fathers in child development has 
been suggested by a number of recent researchers and has been well- 
documented (Lamb, 1981; Collins, 1979: Cath, Gurwitt, & Ross, 1982). 
Other contemporary writers, most notably Ross Parke (1981) have noted 
that fatherhood appears to be meaningful in the lives of men. It 
seems obvious that "Any long-term changes in the male role will 
probably require, in part, a new type of education or a reeducation 
-about sex roles across the life cycle" (Levine, Pleck, & Lamb, 1983). 
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The transition to fatherhood does 
not begin and end in the 
maternity ward of the hospital. It seems reasonable to expect that by 
helping "normal" men to understand what is going on with their 
partners during pregnancy and by helping them gain some perspective on 
the birth of a first child and family formation, it should help to 
alleviate or prevent more serious marital/family problems. 
Shereshefsky and Yarrow (1973) have already demonstrated the efficacy 
of "anticipatory guidance and counseling" in their work with expectant 
mothers. They drew upon the work of Gerald Caplan (1959), who looked 
upon psychological preparation for anticipated stress as a way of 
strengthening the person; somewhat like an athlete in training. 
Shereshefsky and Yarrow hypothesized that "if a woman can be helped to 
see the difficulties inherent in parenthood ahead of time, their 
impact will be lessened when she becomes a mother" (1973, p. 144). 
Their data strongly suggest that maternal adaptation ratings were 
higher at six months postnatally for mothers where anticipatory 
guidance had been the primary approach then where clarification or 
interpretation had been the primary counseling technique (1973). 
Until recently, American men have had very little involvement in 
the transition to parenthood. While childbirth classes have enabled 
many men to become somewhat more involved, many men still tend to feel 
left out and unprepared for fatherhood (Wente & Crockenberg, 1976; 
Barnhill, Rubenstein, & Rocklin, 1979; Gearing, 1978). 
Perhaps participation in an expectant fathers' group would give 
them some validation and help them to feel more positively about 
5 
impending fatherhood. Involvement in such a group would likely expand 
their thinking about appropriate roles for men - freeing them from 
the instrumental-provider role and helping them to see how sexism 
hurts men too. "Men suffer from too few roles at the moment, while 
women suffer from a multiplicity of roles. ... Men are running along 
a straight line, work, that restricts their personalities. They need 
a wider range of possibilities" (Green, 1976, p. 205). 
That is what this study is about; broadening expectant fathers' 
range of options while allaying some of their anxieties. This 
research does not presume to suggest any specific course of action 
that should be followed by all first-time expectant fathers. Rather, 
it seeks to develop a new psychoeducational intervention that will 
have preventive value and that will "broaden the option for greater 
male participation.in those families that desire it" (Levine, Pleck, & 
Lamb, 1983). 
Until now, efforts to engage expectant fathers have been 
minimal, and have usually been either in conjunction with childbirth 
classes or in situations where expectant and new fathers were thrown 
together to learn about child care. It would appear that, thus far, 
few other studies have attempted to address expectant fathers' 
anxieties and concerns early in their partners' pregnancies. 
Hopefully, this study will push back the limits of when researchers 
and therapists will begin to make interventions in preparation for 
parenthood. 
6 
0£ perhaps greatest significance is the fact that the focus of 
this study will be on men rather than women. As noted above, 
parenting has, until recently, been viewed as mothering. This has 
been especially true during the period of expectant parenthood. This 
study is important in that it will present a curriculum that can be 
used by others; it will hopefully stimulate further explorations of 
early and impending fatherhood; and may eventually result in helping 
some men to commit themselves earlier and more deeply to fatherhood. 
The study will be an investigation using experimental research 
methodology to examine the effectiveness of a brief psychoeducational 
intervention for men as early as possible during their partner's first 
pregnancy. Various measures of anxiety, role flexibility, paternal 
involvement, and paternal self-esteem will be used to determine 
whether the intervention is effective. 
CHAPTER II 
LITERATURE REVIEW 
This dissertation is the culmination of explorations in a number 
of different, but not mutually exclusive, "literatures," including the 
literature on the history of fatherhood, adult development, family 
systems, family developmental life cycle, changing sex roles, 
transition to parenthood, pregnancy, expectant fatherhood, preventive 
intervention, and education of expectant and new fathers. This 
chapter will touch upon key studies and writings in each of the above 
areas, look at overlaps in the literature, and demonstrate how 
explorations in said literatures have led up to the current 
dissertation project. 
It has been mostly within the past two decades that an interest 
in fatherhood has become apparent in the popular and professional 
literature (Nash, 1965; Benson, 1968; Fein, 1976; Lamb, 1975, 1981, 
1986; Collins, 1979; Parke, 1981; Bettinelli, 1985; Pruett, 1987). In 
order to better understand the changing role of the father in America 
today, it is helpful to have some knowledge of the history of 
fathering in this country during the last three centuries, as well as 
some idea of the role of the father in other societies, past and 
7 
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present, for purposes of comparison. There is an obvious danger of 
overgeneralization when one speaks of "father in America today", since 
there are great differences in the role of fathers in particular 
families, ethnic groups, and subcultures in this country at any given 
time. Nevertheless, for purposes of understanding historical trends, 
it is generally information about the mainstream that is most 
available and, consequently, most frequently researched. What follows 
will necessarily be selective, but will hopefully provide enough 
historical, anthropological and sociological information to enable the 
reader to view the ongoing changes in fathering in context. 
A Brief Historical Perspective on Fathering 
While historical accounts of the role of the father are rather 
limited, it is possible to extrapolate from the cross-cultural work of 
anthropologists studying primitive societies. Katz and Konner (1981) 
have reviewed father's role across species and across human societies 
and suggest that, "... fathers are relatively 'close' among 
foragers, who represent the sociocultural adaptation that existed for 
99% of human history" (p. 181). In many hunting and gathering kinds 
of societies, father was quite involved with his older male children, 
spending a good deal of time educating his sons about hunting and 
religious customs (Bloom-Feshbach, 1981). Economics would seem to 
have a great deal to do with the distribution of parental roles. Nash 
(1965) pointed out that, . . primitive societies are often family 
cooperatives in which the sex division of labor is a widely found 
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characteristic ... and the customary sex division requires that 
fathers and sons work together, as do mothers and daughters" (p. 265). 
This held true for many preliterate, subsistence, nonclass societies. 
The rise of the state, around 4,000 B.C., and the concomitant 
sex role division of labor, had a dramatic negative impact on the 
father's involvement in child rearing. Those societies which 
capitalized upon the harnessing of masculine energy in the family 
provider role quickly gained ascendancy (Green, 1976). Division of 
labor based primarily on sex may seem abhorrent to the modern reader, 
but it must be kept in mind that reliable methods of birth control 
were not available and that such a division of labor obviously proved 
most efficient. 
Engels (1894) suggested that: "The greater physical strength of 
men as well as their freedom from the reproductive task of childbirth 
led to greater involvement in tending animals. Since livestock was 
the first 'capital' . . . and men controlled it, women were rendered 
powerless" (cited in Bloom-Feshbach, 1981, p. 79). While women may 
have been lacking in economic power in agricultural societies, their 
place in the home was certainly a powerful one as was their influence 
on their children via the nurturant relationship. Fathers, on the 
other hand, aside from their roles as disciplinarians and authority 
figures, were not involved in many non-work-related interactions with 
their children (Bloom-Feshbach, 1981). 
Detailed discussion of the history of fathering in ancient 
civilizations such as the Hebrews, Greeks, and Romans is beyond the 
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scope of this review. It should be noted, however, that the ancient 
Hebrew tradition, with its patriarchal extended family system, has, 
through its influence on Christianity, affected family structure 
significantly in Western culture (Bloom-Feshbach, 1981). The father 
in the Hebrew tradition, had enormous authority over family members, 
including the power to choose wives for his sons and to sell his 
daughters into slavery (Kenkel, 1966). 
The Romans, at least in their earlier period, also had 
patriarchal extended families; "The father as head of the family 
(paterfamilias) possessed absolute authority (patria potestas) over 
the persons and goods of his wife, sons, unmarried daughters, and 
slaves" (Howells, 1969, p. 137). There was a noticeable decline in 
the authority of the Roman father after the Carthaginian Wars. 
Greater availability of money led to a decline of the family and the 
larger social structure (Bloom-Feshbach, 1981). 
Some authors have suggested that it has been only gradually, 
over many centuries, that a nurturant ideology has grown up in Western 
culture. Lloyd deMause, in his controversial work on the evolution of 
childhood, proposed a series of six modes representing ". . .a 
continuous sequence of closer approaches between parent and child as 
generation after generation of parents slowly overcame their anxieties 
and began to develop the capacity to identify and satisfy the needs of 
their children" (1974, p. 61). 
The evolutionary theories of childhood proposed by deMause and 
others (e.g., Aries, 1969; Shorter, 1976) have widespread appeal, but 
it 
are not universally accepted. Pollock (1983) disputed many of 
deMause's contentions. She found the sources used to support the 
evolutionary view of childhood (e.g.f paintings, dress, high infant 
mortality rates) to be suspect and felt that the generalizations drawn 
from the evidence were far too sweeping. 
Pollock used three primary sources: adult and child diaries, 
and autobiographies. She pointed out that there are similarities in 
the way childhood is viewed in these sources and suggested that child 
abuse was not nearly so prevalent as deMause and others would have us 
believe. She also finds that "The claim put forward by many histori¬ 
ans that children were totally regulated prior to the 18th century and 
unregulated thereafter is far too clear cut and rigid" (1983, p. 270). 
Clearly, the jury is still out on the question of the history of 
childhood. While Pollock's criticisms seem valid enough, her own 
sources would seem to have a higher degree of literacy than a truly 
representative sample. For purposes of continuity of the present 
discussion, a developmental perspective will be maintained throughout 
the rest of this historical discussion of fatherhood. 
DeMause referred to the period from Antiquity to the fourth 
century A.D. as the Infanticidal Mode. The next mode, which prevailed 
from the fourth to the thirteenth century, he called the Abandonment 
Mode, which was typified by ". . . abandonment, whether to the wet 
nurse, to the monastery or nunnery, to foster families, to the homes 
of the nobles as servants or hostages, or by severe emotional 
abandonment at home" (1974, p. 51). 
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The Ambivalence Mode held sway in Western Civilization during 
the fourteenth to seventeenth centuries: "The discovery of the child's 
needs and the realization of a wife's emotional needs emerged along 
with a decline in the dictatorial power of the father’s role, ushering 
in the modern era" (Bloom-Feshbach, 1981, p. 90). DeMause's last 
three modes. Intrusive, Socialization, and Helping, will be touched 
upon later, in conjunction with the discussion of fathers in American 
history. 
All over Western civilization, parents had begun to show more 
interest in their children by the seventeenth century, "but that 
interest took the form of controlling the youngster - just as adults 
restrained themselves - rather than allowing autonomous development" 
(Illick, 1975, p. 323). This is the Intrusive Mode proposed by 
deMause. Due to the differences in social and economic conditions, 
childrearing customs in America naturally started to diverge from the 
practices then prevalent in Europe (and have remained somewhat 
different to the present day). 
Most of the scanty information available on colonial fatherhood 
deals with the Puritans in the New England colonies. However, not all 
colonial fathers were Puritans. Philip Greven, in his 1977 book The 
Protestant Temperament, described three different modes of child 
rearing in early America: Evangelical, Moderate, and Genteel. While 
Greven did not specifically focus on fathering, his writings convey a 
sense of the diversity which must have existed among colonial fathers. 
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The more evangelically oriented Puritans justified their 
adherence to the patriarchal family tradition by their belief in the 
Scriptures. The husband's control over his wife and her property, 
excessive by today’s standards, was not so great as it had been among 
the Hebrews (Kenkel, 1973). Regarding the Puritan father’s relation¬ 
ship to his children: ". . . justification for the child’s submission 
of his father's will was taken from the Hebraic law and custom. 
Several of the colonies had laws that stipulated the death penalty for 
a disobedient child" (Kenkel, 1973, p. 160). 
Surviving writings of the period, mainly by ministers and other 
community leaders, discuss at length the many roles and responsibili¬ 
ties of the father. Mothers got very little mention in these 
prescriptive statements. Fathers fulfilled the roles of pedagogue, 
guidance counselor, benefactor, moral overseer, model, companion, and 
caregiver. In general. 
Once infants were past the age of breast-feeding, their 
fathers came strongly into view; and girl children, no less 
than boys, required moral supervision from a man. It was 
chiefly for this reason that the common law affirmed overall 
rights of child custody to the father in cases of marital 
separation (Demos, 1982, p. 428). 
Greven describes some of the differences between evangelical and 
moderate fathers: 
Whereas evangelicals perceived the child's will as rigid and 
obstinate, so strong and powerful that nothing less than 
total conquest could subdue it, moderates saw it as more 
pliable and yielding. There was no necessity to break the 
child's will when it could be bent and shaped by parents 
whose goal was to form characters of piety and virtue in 
their offspring (1977, pp. 159-160). 
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Later in the colonial period, "by the middle of the eighteenth 
century, if not before, some families had begun to rear their children 
in ways that would have seemed sinfully and dangerously overindulgent 
to most moderates" (Greven, 1977, p. 265). The three modes described 
by Greven seem subject to socioeconomic factors, but one also notes 
developmental themes as he discusses the differences between the 
various modes. 
What emerges from the small bits and pieces of available infor¬ 
mation is a view "of active and encompassing fatherhood, woven into 
the whole fabric of domestic and productive life. Indeed the critical 
point is that domestic and productive life overlapped so substantially 
- and were, in some respects, identical" (Demos, 1982, p. 428). 
Fatherhood during the colonial period was not a static, 
monolithic institution. In fact, there was a good deal of diversity 
among early American fathers and fatherhood changed as new child- 
rearing methods emerged. 
As America moved into the nineteenth century and became more 
separate from Europe, the social and economic conditions began to 
change and, not surprisingly, the structure of the American family and 
the role of the father evolved as well. One of the key factors that 
was different from Europe was the space factor. The availability of 
land for the taking in America profoundly affected family relations. 
Since the young no longer had to depend on inheriting land from their 
fathers, and since they were generally more adept at mastering the 
challenges of the New World, a diminution in the authority of the 
father resulted. 
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Here indeed is the start of a central theme in the lives of 
immigrant families through the whole course of American 
history; parental authority is progressively undermined as 
the child discovers that he is more effective in the new 
setting than his foreign-born father {Demos, 1982, p. 430). 
Americans, in the early nineteenth century became very 
interested in the welfare of children and in methods of child-rearing. 
This was roughly during the period that deMause described as the 
Socialization Mode. "For the first time in the United States, a 
substantial body of literature appeared on the subject, ranging from 
practical advice on infant care to elaborate theories on the moral 
training of children" (Sunley, 1955, p. 151). The emergence of this 
body of literature seemed to reflect not only nationalistic concerns 
about developing a uniquely American (as opposed to English) manner of 
child rearing, but also deep anxieties about the future of the family, 
traditional values, and children in an, as yet, untamed frontier 
(Demos, 1982; Lomax, Kagan, & Rosenkrantz, 1978). 
As industrialization increased, so did gender distinction. 
Great emphasis was placed on the maternal role in child rearing, as 
men were forced to leave their families during the day in order to 
earn a living. Beginning in the nineteenth century, fathers' 
influence over their children lessened and father-child relationships 
were characterized by distance and part-time involvement (Demos, 
1982). 
Father's new role as "breadwinner" had long-lasting implications 
for the structure of the American family. One suspects that in the 
last century, to an even greater degree than today, the amount of 
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respect accorded a father was in direct proportion to his earning 
power. Not to be overlooked is the fact that then, as now, 
"opportunity was limited if not foreclosed, by objective 
circumstances of race, class, ethnicity, place and blind luck" 
(Demos, 1982, p. 435). It is interesting to note that the best 
breadwinners do not necessarily make the best caregiving fathers, in 
addition to their frequent absence from the home, the aggression and 
ambition which make good businessmen are out of place in the home 
(Demos, 1982). 
As noted above, the pendulum had begun to swing away from the 
absolute authority of the colonial father in matters of childrearing, 
to a more limited fatherhood in nineteenth century industrialized 
America. An interesting piece of behavioral evidence that serves to 
highlight that shift is the fact that, by the end of the century, 
courts had begun to award custody of children to mothers rather than 
automatically to fathers (Demos, 1982). 
The foregoing discussion of the changing face of fatherhood 
applies most directly to white Anglo-Saxon Protestants since they were 
the dominant group. While black fatherhood and immigrant fatherhood, 
in many cases, underwent many of the same qualitative changes as the 
more established group, there were, of course, many differences. 
The economic changes in society and the resulting changes in 
family structure as the nineteenth century wore on, culminated in the 
caricature of fatherhood known as the "Victorian Patriarch": 
17 
In the days when a man shaved with a straight razor, drank 
his coffee out of a mustache cup with "Father" emblazoned on 
it in gold curlicues, and administered the strap to a recal- 
citrant offspring, no one questioned his position as head of 
the family. His home was his stronghold. His children were 
supposed to be seen but not heard. When he was angry the 
house shook, his wife trembled, and his offspring quaked in 
their high-button boots. He earned the living and he held 
the purse strings. His word was Law. And he issued many 
more than ten commandments (English & Foster, 1951, p. vii). 
This almost nostalgic view of the way things were, when "men wore the 
pants" in the family, conveys the authority, distance, and isolation 
of the late nineteenth century American father (Demos, 1982). As 
history has so often shown, powerful dictatorial figures, although 
feared, are not always respected and loved. One suspects that there 
were rumblings of discontent in many American homes as the twentieth 
century began. The Victorian Patriarch was definitely "larger than 
life." His main significance is as a yardstick against which to 
measure the subsequent evolutions of popular conceptions of fatherhood 
in America. 
During the mid-1920s, the popular media began to look at father¬ 
hood. It should be noted that this was shortly after World War I. It 
was also the period when women were granted the vote, and at least de 
jure, a somewhat more equal standing in society. Many of the articles 
mentioned the changing status of the father in the American family. 
Some were pleased with father's loss of status, e.g., Grace Nies 
Fletcher, in a 1927 Ladies Home Journal article, noted that, 
The idea of democracy having wrecked most monarchies, began 
to creep into the home. Father discovered that if he was to 
keep the respect of his children, he would have to be more 
than an animated pocketbook or a dispenser of Jovian Justice 
(p. 35). 
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Others were less favorably inclined toward the "passing of the 
patriarch." Merle Farmer Murphy, in a 1925 article in The Indepen¬ 
dent, bemoaned the change in the status of the American father: 
Meanwhile, poor father." From being erect, dominating, and 
respected he has dropped to the level where he can be 
"poored." Not only can he be, but he is. He is an adjunct 
of the family, but not its director (p. 129). 
Many of the articles from this period were prescriptive in nature 
and often written in the first person. They reflect a rather stilted 
and detached pattern of father-child interaction. It is clear that 
father's main function was to provide for the family and "to serve as 
an adaptive and stabilizing influence, reflecting the instrumental 
orientation of men and their key position linking the family to its 
larger social environment" (Benson, 1968, p. 36). 
Some of the factors contributing to father's loss of status have 
been noted above. Other significant factors include: the Great 
Depression; the increased frequency of divorce; women's drive for 
equality; and youth's challenge of the father’s authority and his 
values (LeMasters, 1971). 
Many authors have pointed out the economic rationale for the 
matricentric view of child care in Western Industrial society in the 
early twentieth century (Demos, 1974, 1982; LeMasters, 1971). Nash 
(1965) takes it one step further and notes that: 
"While engaged in . . . economic activity, he delegates his 
place*in child-rearing to his wife. Psychologists have 
adopted this cultural philosophy of child care, perhaps 
uncritically, and many appear to have assumed that it is both 
the only and the most desirable pattern of child care (p. 
292) . 
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At any rate, it is due to the powerful combined effect of economic and 
cultural factors throughout history that differences in perceptions of 
fatherhood and actual changes in child-rearing practices have come 
about. 
No longer is the father with a diaper pin in his mouth a 
comical figure. The ideal father of the newest fashion goes 
to childbirth classes with his wife, coaches her through 
labor, attends her during delivery, and shares in the care 
and feeding of the infant, especially when his wife returns 
to work. No longer a social accident, many fathers are 
active partners in parenthood and a direct influence on their 
children's development (Parke, 1981, p. 2). 
The key word in the above quote is "ideal." Obviously, not 
every father in the current day and age fits this description, but 
there has been a trend toward re-involvement of men in child-rearing. 
The combination of economic and cultural factors cited by Nash 
in explaining the early twentieth century father's lack of involvement 
in child-rearing and the consequent lack of interest in father's role 
by psychologists can be used in reverse to help understand the current 
re-involvement of American fathers in child-rearing and the rekindled 
research interest in fathers on the part of psychologists and child 
development experts. Scientific advances, leading to reliable methods 
of birth control, have helped to give women more control over their 
bodies and their political and economic destiny. Current economic 
considerations, most obviously the preponderance of mothers working 
outside the home, have caused us to rethink the idea that child- 
rearing is strictly the mother's job. 
20 
Fathers are not necessarily filling the child care vacuum left 
by mothers’ employment outside the home. Today, with smaller, less 
extended and more mobile families the norm, and more women working, 
the grandmothers, older siblings, female relatives, and neighbors who 
could be counted on to provide child care for working mothers in the 
past, are frequently not as accessible as they used to be. It has 
been day care centers, rather than fathers who have picked up the 
slack; their use increasing threefold since 1958 (U.S. Dept, of 
Commerce, 1980). 
The changes wrought by the Women's Movement have been 
responsible for much of the current reevaluation of sex-roles in our 
society. The shift in underlying economic trends has also been 
important. The combined effect of both has "strengthened the 
opportunities for and the pressures on men to care for children" 
(Fein, 1976, p. 341). 
Not all men wish to be "liberated" nor do they appreciate the 
pressure for more involvement with their children. Not to be over¬ 
looked is the fact that many mothers are less than enthusiastic about 
increased paternal involvement in child care: 
. . . although women in increasing numbers have entered the 
work force in the last two decades, they are usually 
restricted to low-paying, low-prestige, low-advancement 
occupations. In essence, women are being asked to give up 
power in the one area where power and authority are 
unquestioned in exchange for the possibility of power in 
another area. Many women prefer to maintain authority in the 
child-care arena, even if that means physical and mental 
exhaustion (Lamb, 1986, p. 21). 
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"Ideal fathers of the newest fashion" are the exception rather 
than the rule, a state of affairs that is not likely to change any 
time soon. The important thing is that the opportunity is there. 
Current research shows that men are capable of child-rearing and can 
be important contributors to their children's development (Lamb, 1981; 
Collins, 1979; Bettinelli, 1985; Pruett, 1987). 
One further cautionary note is in order; 
Fatherhood, history reminds us, is a cultural invention . . . 
all such inventions are deeply rooted in contemporaneous 
structures of society and culture . . . change in the role, 
broadly conceived, can only be slow, incremental, painful. 
Change in individuals may come more quickly, and go deeper 
(Demos, 1982, p. 444-445). 
Adult Development 
Interest in the study of adult development, while not quite so 
new as the burgeoning interest in fatherhood, has been a comparatively 
recent phenomenon. Much of the work done in this area in the past few 
years, especially the "stage theories", follows from Erik Erikson’s 
"Eight Stages of Man" (in Childhood and Society, 1950) . None of 
Erikson's stages deals directly with man's role as father. In 
discussing the sixth stage, "Intimacy vs. Isolation", he touches ever 
so briefly on procreation and rather indirectly on parenting when he 
says ". . . so as to secure to the offspring, too, a satisfactory 
development" (1950, p. 231). He further describes the next stage, 
"Generativity," as "primarily the interest in establishing and guiding 
the next generation or whatever in a given case may become the 
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absorbing object of a parental kind of responsibility” (1950, p. 231). 
Erikson had nothing more specific to say about the fathering role. 
Actually, there is somewhat of a gap in Erikson's theory between the 
twenties and the forties, the time when many men are raising their 
families. Other writers seem to ignore the paternal role as well; 
focusing instead on such issues as "Career Consolidation” (Vaillant, 
1977) . 
It is not surprising that the literature on adult development 
has so little to say about parenthood, as many of the major studies on 
adult development were done on male populations and got underway 
before the "Fathering Renaissance" got into full swing. Accordingly, 
the emphasis in these studies is on roles other than fatherhood; the 
authors of these works still assumed that the provider role was the 
primary one for men and that parenthood meant motherhood (Levinson, 
1978; Vaillant, 1977). 
Bernice Neugarten, in a 1969 article, highlighted the 
discontinuities between a psychology of childhood and a psychology of 
adulthood and suggested that a frame of reference be developed for 
studying the life span. One can see in her article the seeds being 
sown for the Family Developmental Life Cycle (to be discussed in the 
next section). Neugarten reveals herself to be somewhat more tuned in 
to family considerations than some of her male colleagues when she 
notes that 
In young adulthood, the issues are related to intimacy, to 
parenthood, and to meeting the expectations of the world of 
work, with the attendant demands for restructuring of roles, 
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values and the sense of self - in particular, the investment 
of self into the lives of a few significant others to whom 
one will be bound for years to come (Meugarten, 1969, p. 
X 2 X) • 
Alpert (1981) wrote a paper attempting to provide a "theoretical 
approach for understanding the effects of parenting on parents" (p. 
25). She discusses the model of individual life-span development, the 
stage theory approach, and the life event approach, and suggests an 
integrated framework. Interestingly enough, she uses the marker event 
"Having a Child" to demonstrate her point. 
Alpert concluded that 
The research reviewed on the effects of the birth of a child 
on parents also indicated the need to include the merits of 
stage developmental approaches. Although addition of the 
concept of marker events to the traditional life events focus 
on single, distinct occurrences somewhat broadens this focus., 
further modification of the life events approach is needed in 
order to understand the developmental processes and identify 
regularities (p. 31). 
The Family Developmental Life Cycle and Family Systems Theory 
Certainly of more direct relevance to the project at hand is the 
family developmental life cycle literature (Carter 4 McGoldrick, 
1980). In recent years, social scientists and lay people have recog¬ 
nized that families, as well as individuals, go through a development¬ 
al process, e.g., note the widespread use of the term "empty nest 
syndrome" in the popular media. Despite the declining numbers of 
intact families (Glick, 1975), it is still helpful to note that many 
intact families go through roughly the same developmental process. 
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They pass through the same sequences or phases, most of which 
are marked by a critical transition point - marriage, birth 
of the first child, departure from home of the youngest 
child, retirement. Much like an individual, a family can be 
viewed as going through a life cycle as members age and play 
a variety of roles in succession (Goldenberg & Goldenbera 
1985, pp. 16-17). 9' 
Carter and McGoldrick offer the family life cycle as a framework 
for family therapy and assert that it has relevance for those who 
don’t marry and those who don’t have children. They have extended 
their model to accommodate divorcing and remarrying families as well 
(1980). Nevertheless, their model does emphasize transition points 
when people enter and leave the family system, thereby upsetting the 
family homeostasis (Carter & McGoldrick, 1980). Such a model is very 
helpful in understanding fatherhood. Of particular relevance to the 
present discussion are the stages of "The joining of families through 
marriage: the newly married couple" and "The family with young 
children." 
"Nodal events are the usual happenings of family life that 
create instability in membership and/or function in the family system, 
events that bring up the possibility of loss or gain of membership and 
challenge the integrity and growth of the family unit" (Bradt, 1980, 
p. 123). Clearly, the birth of a first child qualifies as a nodal 
event. In fact, with the advent of more reliable methods of birth 
control, the chief nodal event for women may well be the often delayed 
first pregnancy, rather than marriage, as in previous years 
(McGoldrick, 1980). 
Becoming a functional marital couple is no mean feat. It 
entails commitment to a new system, the development of mutually 
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satisfying behavior patterns, and the realignment of existing 
relationships with family and friends to make room for the new partner 
(Carter & McGoldrick, 1980; Goldenberg & Goldenberg, 1985) . As 
difficult as this may seem, there is usually some flexibility and 
interchangeability in the roles of young couples: 
. . . either or both of the partners may prepare dinner; they 
may choose to go out to eat; they may drop in at a friend's 
or parents' house for a meal; or they may eat separately. 
When there are children to be fed, a more formal and specific 
solution will have to be formulated in advance of dinnertime. 
The distribution of duties, the division of labor, must be 
more clearly defined: who will shop, cook, pick up the child 
at the child-care center, wash the dishes? The physical and 
emotional commitments to offspring usually change the 
transactional patterns between spouses (Goldenberg & 
Goldenberg, 1985, p. 22). 
The above example speaks more to the "nuts and bolts" aspects or 
logistics of parenthood, and less to the emotional commitment. In 
real life, solutions are rarely so easily arrived at as in the current 
television commercial for Disneyworld in which a frazzled young couple 
deal with their frustration over their too busy and complicated lives 
(i.e., each of them thought the other would take their youngest to day 
care) by taking a family vacation to Disneyworld. 
Given the fact that there are more dual career families around 
than ever before and a lack of role precedents for same, negotiating 
the developmental tasks of the family life cycle can be rather 
difficult for many couples (McGoldrick, 1980; Rapoport & Rapoport, 
1976). The Rapoports, in discussing dual career families in Great 
Britain, suggest two basic types of role-cycling conflict at this 
stage of the family life cycle: "between the demands of the 
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occupational roles of husband and/or wife and their family roles (the 
career-family dilemma); and between the demands of the occupational 
roles of the husband and of the wife (the dual-career dilemma)" 
(Rapoport & Rapoport, 1976; p. 317). Not surprisingly, they also 
found that "equality" is rarely achieved and that the women in their 
sample shouldered much of the burden of child-care and other domestic 
responsibilities. 
In their research on the timing of parenthood in adult lives, 
Daniels and Weingarten found that: 
with rare exceptions, for both early-timing and late-timing 
parents, the daily responsibility for nurturing their child 
in the early months of infancy (and usually well into 
childhood) fell primarily to the women. The traditional 
script was part of the cultural baggage of all the parents in 
the study, regardless of age, timing pattern, or manifest 
'consciousness': women nurture; men provide (1982, p. 65). 
Daniels and Weingarten did find, however, that late-timing fathers 
were likely to take an interest in the routine care of the baby, in 
addition to their provider responsibilities, more readily than their 
early-timing counterparts. This is, at least in part, due to the fact 
that early-timing fathers are often-tiraes still hung up with 
negotiating the earlier developmental tasks in the life cycle (1982) . 
The family life cycle is certainly helpful in understanding families, 
but it should be kept in mind that it is a relatively new way of 
looking at families. 
Up until the 1940s, most therapists and many social scientists 
had more of an individual perspective. Nathan Ackerman was one of the 
first psychoanalysts to adapt psycho-analytic thinking to the study of 
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the family. He saw the family as a system of interacting personali¬ 
ties (Goldenberg & Goldenberg, 1980). Among the many scientific and 
clinical developments in the 1940s and 1950s that gave the family 
therapy movement its impetus, one of the most important was the growth 
of general systems theory, first suggested in the 1940s by the 
biologist Ludwig von Bertalanffy. 
In order to more fully understand the relevance of the family 
systems perspective to the study of fatherhood, it is helpful to 
clarify what is meant by systems theory: 
... a system is an entity with component parts or units 
that co-vary, with each unit constrained by or dependent on 
the state of other units. There are solar systems, 
ecosystems, systems of law, electronic systems, and so on. 
In each case, there are components that have some common 
properties. Those components interact with one another so 
that each influences and in turn is influenced by other 
component parts, together producing a whole - a system - that 
is larger than the sum of its independent parts . . . the 
family qualifies as such a system (Goldenberg & Goldenberg, 
1980, p. 29). 
Family systems theory has been embraced by many in the therapeutic 
community over the last couple of decades, and has done much to dispel 
the notion that "parenting = mothering." 
Much early research on father influences compared children in 
father-absent families to children in father-present families (e.g., 
the many studies by Biller and his associates in the late 1960s and 
early 1970s). Pedersen criticized this global descriptive paradigm 
and suggested that further research in fathering employ a differential 
descriptive paradigm that would be aimed at the further study and 
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conceptualization of the more specific components of experience in the 
father-child and husband-wife relationships within the nuclear family 
(Pedersen, 1976) . Pedersen points out that 
Father's behavior vis-a-vis the child—the paternal role- 
may be influenced by his other roles as husband and wage 
earner. These role behaviors do not occur in a psychological 
vacuum but are influenced by the preferences, expectations, 
and sanctioning behavior of his partner, the wife and mother. 
Similarly, the mother-child relationship may be influenced by 
the behavior, values, and attitudes of the husband/father 
(Pedersen, 1981, p. 296). 
K. Alison Clarke-Stewart (1978), in a study whose title ("And 
Daddy Makes Three: The Father's Impact on Mother and Young Child") 
reveals a systemic perspective, found both similarities and differ¬ 
ences between mother-child and father-child interactions. Her study 
also showed the influence of the father on the mother-child subsystem. 
Her findings indicate that relations among mother, father, and child 
are complexly and triadically related and suggest that the direction 
of the influence is from mother to child to father to mother. Other 
researchers, in looking at father as a member of the child's social 
network, have suggested that fathers can have both direct and indirect 
effects on their children’s development (Lewis, Feiring, and Weinraub, 
1981). Fein, studying men's entrance into parenthood, found that 
father's roles are influenced by others in the family subsystem, even 
before his children are born (1976). 
That fathers do not exist in a vacuum will become more apparent 
later in this review. Some of the more interesting recent research 
findings will serve to emphasize the importance of viewing fathers in 
the context of the whole family. 
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Changing Sex Roles 
Not only are father's roles subject to influences within the 
family system, but from without as well. Changes in sex roles are 
evident in the popular media and in the social science literature as 
well. 
Traditionally, sex roles have been characterized as either 
masculine or feminine. For many years, there was rather broad 
acceptance of the instrumental-expressive dichotomy discussed by 
Parsons and Bales (1955). Until recently, most professionals and 
researchers interested in the nuclear family have adopted Parsons and 
Bales' theory of basic role structure and have tended to view 
femininity as related to an expressive orientation; an affective 
concern for the welfare of others and the harmony of the group rather 
than a more cognitive focus on figuring things out and getting things 
done. 
As more mothers have entered the work force and people have 
become more interested in the role of the father, some researchers 
have begun to look at masculinity-femininity and sex roles in new ways 
(Bern, 1974, 1981; Russell, 1978; Heilbrun, 1976; Pleck, 1981; Pruett,. 
1987) . The long-standing tradition of role assignment by gender 
identify is being questioned today: 
Cultural anthropologists have shown us repeatedly how 
important role assignment and division of labor within a 
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culture or tribe is to the ultimate survival of that 
particular human group. . . . 
Role assignment, historically linked, if not equated, to 
gender identify has been so important to survival in human 
history that newborn infants have often been assigned 
different symbols or colors to help the culture tell the 
players apart. . . . 
But we are no longer there. Our late twentieth century 
society is so complex, with backup mechanisms to provide 
individual and family sustenance and safety, that rigid role 
definition is no longer essential for species survival 
(Pruett, 1987, p. 225). 
In his current book. The Nurturing Father, Pruett points out that 
nurturing requires a rather expressive orientation in that one must be 
willing and able to care for dependent beings, both physically and 
emotionally (1987). In distinguishing between gender identity and 
gender role, Pruett proposes that gender role is much more subject to 
social, cultural, and environmental influences than is gender identity 
(1987). Drawing from his own experience as a nurturing father and his 
extensive research on care-giving fathers, Pruett comes to the 
conclusion that: 
Although male and female gender differ fundamentally in 
genital equipment, each member of the species has such a rich 
repertoire of potential behavior that it is impossible to 
characterize any behavioral pattern as quintessentially male 
or female, including the capacity to nurture (1987, p. 230). 
One researcher who would no doubt agree with Pruett is Sandra L. 
Bern, developer of the Bern Sex-Role Inventory (BSRI). The BSRI breaks 
new ground in that it treats masculinity and femininity as two 
independent dimensions "thereby making it possible to characterize a 
person as masculine, feminine, or 'androgynous' as a function of the 
difference between his or her endorsement of masculine and feminine 
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personality characteristics" (Bern, 1974, p. 155). Bern, who is 
unabashedly political in the purpose of her research, has written that 
she hopes: 
that the development of the BSRI will encourage investigators 
in the areas of sex differences and sex roles to question the 
traditional assumption that it is the sex-typed individual 
who typifies mental health and to begin focusing on the 
behavioral and societal consequences of more flexible sex- 
role self-concepts. In a society where rigid sex-role 
differentiation has already outlived its utility, perhaps the 
androgynous person will come to define a more human standard 
of psychological health (Bern, 1974, pp. 161-162.). 
Obviously, not everyone agrees with the views of Bern. The new 
conservatism about the institution of the "American Family" that has 
been evident in this country during the Reagan years in the White 
House would seem to indicate that among the general populace there is 
some resistance to changing sex-role self-concepts. 
Even some respected social scientists such as Alice Rossi have 
been slow to jump on the androgyny bandwagon. In her presentation of 
a biosocial perspective on parenting, Rossi suggests that, despite the 
recent movement in our society towards equality in the workplace and 
in child-rearing, "there may be a biologically based potential for 
heightened maternal investment in the child, at least through the 
first months of life, that exceeds the potential for investment by men 
in fatherhood" (1978, p. 24). Rossi acknowledges that her position is 
not a popular one with other current sociological researchers but 
insists that 
Unless these biosocial factors are confronted, allowed for, 
and if desired, compensated for, the current press toward 
sexual equality in marriage and the workplace and shared 
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child-rearing may show the same episodic history that so many 
social experiments have demonstrated in the past (1978, p. 2). 
Those researchers whose interest lies in fathering have tended 
to skirt around the biosocial issue and have, in their empirical 
research, looked more at the actual behaviors of their subjects vis-a- 
vis their children and at their attitudes towards fathering and 
children (Lamb, 1981, 1986; Pruett, 1987; Parke, 1981). Henry Biller, 
whose recent research interest has been in sex-role development, 
acknowledges the existence of controversial issues in the field and 
the restrictiveness of traditional definitions of sex roles, but also 
notes that regardless of how one feels, it must be realized that sex 
roles continue to influence personality development and are therefore 
worthy of continued study and attention (1981). 
Michael Lamb, in his discussion of the changing roles of 
fathers, cites four stages in the conceptualization of the role of the 
American father over the last 200 years; the moral teacher, the bread¬ 
winner, the sex-role model, and the new nurturing father (1986). Lamb 
cautions that despite recent changes, all four of the roles mentioned 
remain important today while some are more important than others in 
different groups and subcultures: 
In a pluralistic society like ours, various conceptions of 
the father's role coexist, and it is important to bear in 
mind that while journalists and filmmakers here have been 
lauding active and nurturant fatherhood for the last 10 
years, many citizens have a very different conception of 
fathering (1986, p. 6). 
Despite his efforts to be fair, it is clear from much of the 
significant work that he has done in the field of fathering that Lamb 
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is highly invested in researching men's capacity to nurture, the 
beneficial effects of father-infant interaction, changes in the 
conceptualization of the role of the father, and even changes in 
social and legal policies around fathering (Lamb, 1981, 1986; Lamb & 
Sagi, 1983). 
Another researcher who is also interested in the male role and 
recent changes in sex-role stereotypes is Joseph Pleck, author of The 
Myth of Masculinity (1981). In this book, Pleck discusses the male 
sex role identity paradigm (MSRI) and suggests that; 
Social scientists influenced by the feminist analysis of 
women's and men's roles are developing an alternative to the 
male sex role identity paradigm: the sex role strain (SRS) 
paradigm. This paradigm is the general theory that implicit¬ 
ly underlies the new research on sex roles (p. 133). 
The SRS paradigm consists of a number of interesting propositions. Of 
particular interest in the matter at hand is Proposition 2 - "Sex 
roles are contradictory and inconsistent" (p. 142). Pleck then 
discusses the difficulties in conforming to sex roles citing 
inconsistencies in the life cycle; historical change; and 
inconsistencies between the expectations of men and of women. 
All of the above serves to raise many more questions than it 
answers. It is no wonder that men and women of the eighties are often 
confused as they assume the new and challenging roles of parenthood 
for the first time. 
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Transition to Parenthood 
As with most other aspects of parenthood, much of the attention 
in the transition to parenthood literature has been devoted to the 
mother. The small amount of work in the area of transition to 
fatherhood was done in years gone by, primarily by psychoanalytically 
oriented writers, dealing with clinical populations (Freeman, 1951; 
Wainwright, 1966; Hartman & Nicolay, 1966; Retterstol, 1968). "The 
few studies that have focused on non-clinical populations emphasize 
the 'crisis' aspects of the transition to parenthood" (Fein, 1976, p. 
341) . 
The view of new parenthood as a crisis is still widely held; 
e.g., the Diagnostic and Statistical Manual of the American 
Psychiatric Association (DSM III-R, 1987) rates the birth of a first 
child as a "severe" psychosocial stressor, a rating of 4 on a scale of 
6, only slightly less stressful than "extreme" stressors like death of 
a spouse and "catastrophic" stressors like concentration camp 
experiences. 
Family sociologists have largely been responsible for the 
"Parenthood as Crisis" view. In an article by that name, in 1957, E. 
E. LeMasters reported a study in which 83% of the middle class couples 
interviewed "reported 'extensive' or 'severe' crisis in adjusting to 
the first child. This rating was arrived at jointly by the 
interviewer and the parents" (p. 353). 
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Over the next several years, researchers tried to replicate 
LeMasters' results (Dyer, 1963; Hobbs, 1965, 1968). it should be 
noted that LeMasters employed Reuben Hill's definition of crisis as 
"any sharp or decisive change for which old patterns are inadequate" 
(Hill, 1949, p. 51). In Dyer’s study, 53% of the middle-class couples 
experienced extensive or severe crisis with the birth of the first 
child; moderate crisis was reported by 38% (1963). Hobbs, unlike his 
predecessors, used a probability sample. His "newer" first-time 
parents (between three and 18 weeks as compared with Hobbs' "within 
the previous five years" and Dyers' "not over two years old") included 
87% who indicated that they had been slightly "bothered" by the 
arrival of their infant, and none that had been greatly "bothered" 
(1965). Hobbs' 1968 study found 95% of the fathers and more than 80% 
of the mothers reported no more than "moderate" difficulty in 
adjustment to the first child (1968). 
In reassessing the existing adjustment to parenthood research, 
Jacoby found that most of the studies were methodologically unsound, 
but concluded that: 
The research to date leaves no doubt but that most parents 
find that the arrival of a child calls for major behavioral 
changes. However, reports are contradictory regarding the 
attitudes of new parents toward these role changes (1969, p. 
727) . 
Other researchers have spoken about the role transitions in the 
family life cycle as "normal crises" (Rapoport, 1963; Rapoport & 
Rapoport, 1964). In their later work on family transitions, the 
Rapoports discuss their assumption that 
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Rossi rejects the concept of "normal crises" and suggests 
speaking directly of the transition to parenthood and its impact, 
viewing it as a developmental stage (Rossi, 1968). Many factors make 
the transition to parenthood more difficult than other transitions, 
according to Rossi, including 
(1) lack of the cultural option to reject parenthood or to 
terminate a pregnancy when it is not desired, (2) the shift 
from marriage to the first pregnancy as the major transition 
point in adult women's lives, (3) abruptness of the 
transition at childbirth, and (4) the lack of guidelines to 
successful parenthood in our society (1968, p. 26). 
The first difficulty cited by Rossi has lessened somewhat as a 
result of Roe vs. Wade, the Supreme Court's decision to legalize 
abortion in 1973. It will also be noted that the lack of guidelines 
to successful parenthood in our society is perhaps even more of a 
difficulty for new fathers than for new mothers. 
In the mid-sixties, others in addition to Rapoport started to 
question the "crisis" label for the transition to parenthood and 
suggested that the possible positive aspects of new parenthood were 
being overlooked (Hobbs, 1965; Meyerowitz & Feldman, 1966; Jacoby, 
1969). Later studies in the transition to parenthood literature have 
featured larger samples and, in some cases, an expanded focus 
including a look at some of the "gratifications" of new parenthood 
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(Russell, 1974; Hobbs & Cole, 1976; Hobbs & Wimbish, 1977). Russell 
found that her respondents "perceived their first year of parenthood 
as only moderately stressful and as well supplied with rewards" (1974, 
p. 300). Based on their 1976 study, a replication of Hobbs' 1965 
study, Hobbs and Cole concluded that "it is more accurate to refer to 
beginning parenthood as a transition rather than a crisis" (p. 723). 
While only slight amounts of difficulties in adjusting to first 
children were found, women did have a slightly higher incidence of 
difficulty than men (Hobbs & Cole, 1976). 
A subsequent study by Hobbs and Wimbish (1977) attempted to 
replicate Hobbs' earlier studies, but using black parents instead of 
white. They found that black parents reported slightly more 
difficulty in adjusting to the transition to parenthood than did 
whites, but their difficulties were not of crisis proportions. The 
sex differences found in the Hobbs and Wimbish study suggest that 
beginning parenthood is not only less difficult for fathers 
than for mothers, but that the difference between parents' 
difficulty scores may be greater than a decade ago. This 
suggestive finding about sex role differences would seem 
worthy of more systematic investigations, especially when 
considered against the backdrop of current discussing of sex 
roles in both popular and professional literature (p. 686). 
More recently, authors have begun to look at some of the 
specific changes involved in the transition to parenthood. 
Wandersman, Wandersman and Kahn cite the following "potentially 
stressful changes; 1) responsibility for the well-being of the infant, 
2) reallocation of financial resources, 3) shift of the communications 
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system from dyad to triad, and 4) reorientation of relationships 
within the social network” (1980, p. 332). In reviewing some of the 
studies that view the transition from a developmental perspective, 
Fein acknowledges the potential stressors, but emphasizes the growth 
potential for the new father, the new mother and for their 
relationship (Fein, 1978). 
Miller and Sollie, in their article "Normal Stresses During the 
Transition to Parenthood" present some further criticisms of the 
transition to parenthood literature; social desirability may influence 
self reports in a society that is pronatalist and romantic, and 
conducting research "after the fact" results in weaker inferential 
validity than research conducted both before and after the birth of a 
first child (1980). They took these factors into account in designing 
their own study, and concluded that: 
People seem to be more realistic about the impacts children 
have on parents and marriage. This realization, in and of 
itself, might be another way of better coping with the stress 
of parenting. Knowledge about the probable effects of 
children, both positive and negative, and a less romantic 
definition of infants, might help new parents cope more 
easily with the usual stresses that accompany this normal 
life event (1980, p. 464). 
Naomi Golan has done extensive work in the area of transitions. 
In the transition to parenthood, she notes "four sequential phases in 
this bridging interval: the decision to have a child, the pregnancy 
itself, the birth of the child, and the first postnatal adjustment 
period" (1981, p. 80). Many of the transition to parenthood studies 
have focused almost exclusively on the later two phases, especially on 
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the postnatal adjustment, but it is clear that the earlier two phases 
are of great importance in understanding the adjustment to first-time 
parenthood. 
It is beyond the scope of this paper to discuss all that goes 
into the decision to have a child and the myriad ramifications of that 
decision. Perhaps even more complex are the issues surrounding 
unplanned pregnancies which comprise a large percentage of all first 
pregnancies. Even a cursory examination of these issues would take 
the reader too far afield, since the topic at hand is first-time 
expectant fatherhood and the focus is on men who are involved in 
relationships and where a decision has been made to carry the baby to 
term. 
Pregnancy, in and of itself, is a very broad and engrossing 
subject and even a brief review of the literature available on 
pregnancy would take up many volumes. What follows is a brief and 
selective review of literature about pregnancy as it applies to first¬ 
time expectant fathers. 
Pregnancy 
In movies and books, when a woman awakens, puts her hands to 
her stomach and looks as though she were going to be nausea¬ 
ted, it is your cue to think she is pregnant. 'Morning sick¬ 
ness,' as it has come to be called, by no means happens to 
everyone (Birch, 1982, p. 16). 
This quote speaks to two points: first, that there are physical 
changes that women go through during pregnancy, and, second, not all 
women experience all changes equally. 
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Generally, one talks of a "normal" pregnancy as lasting nine 
months; most pregnancies last from 240 to 300 days. "Pregnancy is 
described in trimesters. . . . Each trimester has its own particular 
pleasures and problems" (Sasmor, 1972, p. 31). The first trimester 
(first three months of pregnancy) has sometimes been referred to as 
the trimester of ambivalence. It takes a woman a while to adjust to 
pregnancy, both physically and psychologically. Some of the more 
common physical changes early in the pregnancy are nausea, tiredness, 
enlarging breasts, darkening nipples, frequency of urination, and 
irregular bowel movements (Boston Women’s Health Book Collective, 
1984). 
At about the fourth month the fetus begins to take up much 
more space. Your waist becomes thicker, your clothes no 
longer fit you, your womb begins to swell below your waist 
and, around the fourth or fifth month, you can begin to feel 
light movements ('quickening') (Boston Women's Health Book 
Collective, 1984, p. 345). 
It is during this second trimester, the trimester of acceptance, that 
the woman's anxiety typically decreases as she accepts the fact that 
she will carry the baby to term. Some attribute the relative 
tranquility of the middle trimester to the fact that the hormonal 
changes level off after the first four months of the pregnancy. The 
moodiness which afflicts so many women in the beginning of the 
pregnancy generally becomes less prevalent. 
During the last trimester, there is a renewed anxiety, 
especially in first pregnancies, related to fears and worries about 
the danger and pain of labor and delivery. The last three months of 
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the pregnancy often bring an increase in lower back pain (sciatica) 
leg cramps, swelling (edema), varicose veins, and insomnia. A number 
of other frequent complaints arise due to the fact that the fetus in 
the uterus continues to grow and put pressure on other internal 
organs; still greater urinary frequency, constipation, hemorrhoids, 
indigestion, and shortness of breath are some of the most common 
complaints related to the "space problem." 
Fatigue is a problem for many women throughout pregnancy. 
Another common occurrence is the presence of food cravings, especially 
unusual ones such as the often cited "pickles and ice cream." 
Researchers have attacked the problem and brought forth some 
enlightening observations. Food cravings can exist even when 
one is not pregnant; they may be emphasized by pregnancy. 
The emphasis may be caused by emotional and physical needs. 
If a woman is excited, fearful, or upset about some aspect of 
her pregnancy, she may ask for unusual foods or greater 
amounts of a favorite food (Birch, 1982, p. 48) 
One of the few physical changes of pregnancy that actually makes 
the women feel better is the phenomenon of "lightening" which occurs 
in the ninth month, when the fetus "drops" into the mother's pelvic 
cavity. Eating, sleeping, and breathing generally become easier, 
although leg cramps may worsen (Grad, Bash, Guyer, Acevedo, Trause, & 
Reukauf, 1981). 
It is widely acknowledged that women undergo psychological 
changes during the course of pregnancy, as well as physical changes: 
Some professionals have defined the changing psychological 
tasks of pregnancy as a process of incorporation, differ¬ 
entiation, and finally separation of the fetus from the 
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mother. That is, the woman must first accept the fetus as 
present in her body (incorporation), then realize that 
although it is there, it is actually not part of her 
(differentiation), and finally to prepare to give up the 
fetus (separation) (Colman & Colman, 1971, pp. 31-32). 
The aforementioned approach of looking at pregnancy as related 
to the psychological conflict between wanting and not wanting to have 
a baby is a common one. In their own studies, Colman and Colman noted 
a progression of themes throughout the pregnancy, including conflicts 
dealing with the pregnant woman’s own mother, concern for the 
husband's role, and interest in labor and delivery. They also noted 
that the chronology of the psychological changes is not nearly so hard 
and fast as that of the physical changes they accompany (Colman & 
Colman, 1971). 
Shereshefsky and Yarrow researched psychological aspects of a 
first pregnancy and noted women's responses throughout the nine months 
of pregnancy. The beginning of the pregnancy was characterized by 
anxiety, heightening of emotional sensitivity, increased lability, 
diminished vitality and some depression (1973) . They too found the 
second trimester to be a "quiet" time with symptoms generally showing 
an increase, once again, towards the end of the pregnancy. They 
concluded that: 
First pregnancy is a time of intensified psychological 
activity directed toward preparing for the culmination in 
labor and delivery and for the new tasks and commitment 
thereafter. It is an intrapsychic experience in which the 
woman tends to be primarily engrossed in immediate physio¬ 
logical changes and emotional developments in response to all 
aspects of the pregnancy (Shereshefsky & Yarrow, 1973, p. 
239) . 
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Various authors have reported the psychological reactions of men 
to pregnancy (Liebenberg, 1969, 1973; Colman & Colman, 1971; Bittman & 
Zalk, 1978; Jones, 1982; Gresh, 1980; Grossman, Eichler, & Winickoff, 
1980). Not surprisingly, many first-time expectant fathers react to 
their partner's pregnancy with much anxiety (over finances, mother’s 
health, and baby's health, among other things), reactivation of 
parent-child (especially father-child) conflicts, envy of mother's 
capacity to give birth, shifting libido, feelings of anger, resentment 
and powerlessness, and an increase in physical symptoms. Terry Jones 
puts it most succinctly when he says; 
Men are involved in pregnancy right up to their eyeballs. 
Whether a man sees himself as an expectant father or a man 
whose mate has gotten pregnant, he will experience pregnancy. 
This experience may be subconscious. It may only be known to 
him in subtle ways, but it will come in social, psychologic, 
and physical ways. His experiences will often compare in 
intensity to those his mate is having. Like his baby's 
mother, he is preparing for parenthood (1982, pp. 50-51). 
One of the aspects of men's reactions to pregnancy that is 
rather intriguing is the so-called couvade syndrome: "a curious 
psychogenic disorder, in which expectant fathers are afflicted by 
symptoms which often bear a resemblance to those which their wives 
experience during pregnancy or labour" (Trethowan, 1972, p. 86). Some 
of the more common symptoms associated with the couvade syndrome 
clearly mimic the symptoms of pregnancy, including; appetite 
disturbances, cramps, nausea, vomiting, and a whole raft of abdominal 
difficulties (Trethowan, 1968, 1972). 
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Not all men experience the couvade syndrome; estimates vary 
widely, but somewhere between 10 and 15 percent of expectant fathers 
are believed to suffer from physical symptoms that disappear almost 
immediately after delivery (Parke, 1981). It is partially due to the 
recognition of the couvade syndrome that researchers began to devote 
more attention to expectant fatherhood, as will be seen in the next 
section of this review. 
Research on Expectant Fatherhood 
Long before the study of fathers became fashionable, Curtis 
studied the psychiatric reaction of 55 "normal" expectant fathers. He 
found that many of the men had complaints similar to those of pregnant 
women, and reported the frequent occurrence of psychosomatic symptoms 
during the pregnancy (1955). 
Liebenberg (1969) reported the results of a study of 64 first¬ 
time expectant fathers. Her subjects were the mates of the women in 
the Shereshefsky and Yarrow study on psychological aspects of a first 
pregnancy (1973). "Pregnancy symptoms" occurred in 65% of her 
subjects. Symptoms included: gastrointestinal symptoms, nausea, 
backache, headaches, vomiting, peptic ulcers, weight gains up to 20 
pounds, intensified oral cravings, dental problems, fatigue early in 
the pregnancy, and anxiety toward the end of the pregnancy. 
Liebenberg also noted several other apparent reactions to pregnancy in 
her sample, including: recklessness, physical overactivity, concern 
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about body intactness, heavy drinking, and involvement with other 
women. Two of Liebenberg's more common findings applied to half her 
sample: many men began to devote an unusual amount of time and energy 
to work in the latter stages of pregnancy and were therefore quite 
unavailable to their wives; also, about half of her subjects reported 
a sharp decrease in sexual activity during pregnancy. While 
Liebenberg's study did not employ a control group and offers no 
statistical conclusions, it presents a number of interesting 
observations about first-time expectant fathers, observations which 
have provided grist for the research mill in subsequent years. 
"The most primitive and obvious reactions to pregnancy are 
physiological (bodily) experiences" (Pruett, 1987, p. 26). It is not 
surprising, therefore, that much of the early research on expectant 
fatherhood focused on physical symptoms and the couvade symptom 
(Trethowan & Conlon, 1965; Trethowan, 1968; Liebenberg, 1969; Bittman 
& Zalk, 1978). Trethowan, reporting on a large-scale controlled study 
(327 expectant fathers and 221 men of comparable age and socioeconomic 
status whose wives were not pregnant) found, among other things: 
A significantly greater number of expectant fathers were 
affected by symptoms than were controls . . . incidence of 
symptoms in expectant fathers reached a peak at the beginning 
of the third month of pregnancy. ... A significant rela¬ 
tionship between the occurrence of somatic and certain minor 
psychiatric symptoms, e.g., depression, tension, insomnia , 
irritability, etc., was observed. ... It was concluded that 
about 1 in 9 (11 per cent) of all expectant fathers in this 
survey suffered from Couvade symptoms (1968, p. 108). 
The couvade syndrome has piqued the interest of many doctoral 
candidates during the last two decades. While few have made it the 
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mam focus of their dissertations, many have examined physical 
symptoms in their subjects as part of a broader study of expectant 
fatherhood (Fein, 1974; Wapner, 1975; Davis, 1977; Daina, 1980; 
Walton, 1982; Horowitz, 1982; Brown, 1983). 
Fein's dissertation presented some anecdotal evidence for the 
couvade syndrome (1974). Wapner did a study of 128 first-time 
expectant fathers from childbirth classes. A 63-item self-report 
instrument was used. Two of the seven factors suggested by factor 
analyses were related to physical symptoms. Of the nine items 
pertaining to physical symptoms, feeling tired more often and having 
difficulty sleeping were the symptoms noted most frequently by the 
expectant fathers (1975). Wapner suggested that his results could 
mean that modern day expectant fathers practice "what can be called a 
'covert couvade'" (p. 177). 
Davis (1977) used a sample of 91 expectant fathers, including 
experienced fathers and first-time expectant fathers, black and white 
men, and working-class as well as middle-class men. Questionnaires 
were sent by mail during early, middle, and late pregnancy. Among the 
results of this ambitious study were the following related to symptom 
manifestation in expectant fathers: 
(a) Fathering experience does not affect symptom manifesta¬ 
tion in expectant fathers, (b) Men reporting unplanned 
pregnancies experience more symptoms than men reporting 
planned pregnancies, (c) Working-class expectant fathers 
have more symptoms than middle-class expectant fathers, (d) 
Black expectant fathers have more symptoms than white 
expectant fathers, (e) In general, the number of symptoms 
experienced by expectant fathers increase as pregnancy 
progresses. (f) The number of symptoms experienced by black 
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expectant fathers are highest in early pregnancy and 
decrease as pregnancy progresses; and the number of svmDtomc 
experienced by white expectant fathers are lowest in early 
pregnancy and increase as pregnancy progresses, (g) As 
levels of anxiety and depression increase, the number of 
symptoms experienced by expectant fathers increase; as the 
expectant fathers’ satisfaction with their personal situa¬ 
tions decrease, the number of symptoms experienced increase 
(Davis, 1977, pp. 201-202). ease 
As part of a study of "Parental Identification, Personality, and 
Adjustment Among Expectant Fathers", Daina (1980), using a sample of 
168 expectant fathers from childbirth classes, found that symptom 
levels of expectant fathers were predicted by a combination of 
measures of ego strength and empathy. However, the same measures also 
combined to predict levels of symptoms before expectant fatherhood as 
well, a finding which may have more to say about men's psychosomatic 
adjustment than about couvade symptoms themselves. 
Walton studied several aspects of expectant fatherhood for her 
1982 dissertation. Her sample consisted of 44 married men whose wives 
were in the third trimester of pregnancy. They were recruited through 
obstetricians and Lamaze classes. The couvade syndrome was present in 
32.6% of her sample. Based on her data, she suggested a model for the 
origin of the couvade syndrome, involving a relationship between 
mother and boy that is rather infantilizing. She also identified four 
types of fathers based on their views toward participation in 
childbirth: eager, willing, reluctant, and non-attending. A 
phenomenological analysis of her data revealed six areas of focus and 
five prominent themes with regard to anticipating childbirth (Walton, 
1982) . 
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Horowitz, in investigating the effectiveness of training 
programs for anticipatory fathers, found that couvade symptomatology 
was reported by 38% of his subjects at the seventh month of pregnancy. 
While the experimental group reported more couvade symptoms in the 
seventh month, the experimental group, compared to the controls, 
reported a significant drop in symptoms following the intervention" 
(Horowitz, 1982, p. 114). Horowitz suggested that perhaps his 
intervention (a one-shot, four-hour group session, "geared to address 
the specific issues regarding prospective fathers") had given the 
expectant fathers in the experimental group a greater chance to feel 
emotionally involved and perhaps they became less jealous of the 
woman's role (Horowitz, 1982). 
Brown investigated the connection between social support and 
symptomatology in first-time expectant parents by sending question¬ 
naires to 313 couples in the second half of their first pregnancy 
(1983). Gastrointestinal symptoms were common in her male subjects. 
Stress and the support of one's partner had the most impact upon the 
symptomatology of the expectant fathers in her study. She also found 
a number of reciprocal connections between support and symptomatology 
between husbands and wives, suggesting that expectant families operate 
as a system (Brown, 1983). 
Bittman and Zalk obtained a good deal of anecdotal information 
about physical symptoms of expectant fathers and other aspects of 
pregnancy from men in expectant fathers' groups, men in recent 
fathers' groups, by individual interviews with men and by sending out 
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questionnaires, to be returned anonymously. Approximately one third 
of their subjects reported experiencing weight gain during their 
partner's pregnancy (1978). Bittman and Zalk feel that the couvade 
syndrome may be based on anxiety and reported some of the more common 
causes of anxiety reported by their subjects (1978). 
Jones (1982), reporting on his experiences while running 
consciousness-raising groups for expectant fathers, told of two men 
who experienced nausea both times their partners were pregnant. 
Several instances of frequent urination were reported, as well as 
peptic ulcers and migraine headaches. 
In the modern world the couvade syndrome provides a link 
between biologic and psychologic paternity. Some men may 
sense the psychologic importance of pregnancy, but those who 
follow it through the couvade know this time of preparation 
in a concrete way (Jones, 1982, p. 58). 
Clinton (1986) used a repeated measures survey design in an 
effort to identify expectant fathers at risk for couvade. Her data 
set consisted of 515 repeated measures. She monitored the physical 
and emotional health of 81 expectant fathers at monthly intervals 
throughout pregnancy and into the post-partum period. She found that: 
Men particularly vulnerable to couvade are ethnic minorities, 
those with previous children, those with low incomes, those 
who experienced health problems during the year prior to 
pregnancy, and those who have a high level of affective 
involvement in pregnancy. It remains unclear as to the role 
psychological stress plays in the formation of the couvade 
syndrome (p. 294). 
Clinton suggests that her study be used "as a basis for anticipatory 
health counseling to promote men's health" (p. 294). 
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Another aspect of expectant fatherhood that has aroused the 
interest of many writers and researchers is the area of sexual 
behavior during pregnancy. Landis, Poffenberger, and Poffenberger 
(1950) studied "The Effects of First Pregnancy Upon the Sexual 
Adjustment of 212 Couples." They found that "the husband's desire 
seems to follow a general pattern of decrease as the pregnancy 
progresses" (p. 769) and suggested that reduced sexual desire in both 
parties might have a psychological basis, going so far as to note the 
presence of evidence indicative of men's practicing a psychological 
"couvade" during pregnancy. A 1966 study by Hartman and Nicolay, 
regarding sexually deviant behavior in expectant fathers, has been 
widely quoted in recent studies of expectant fatherhood. 
Data are presented on a group of 91 married men examined in a 
court psychiatric clinic whose arrests occurred during the 
period of their wives' pregnancy. A sample of 91 married men 
whose wives were not pregnant, drawn from the same 
population, was selected as a control group (p. 233) . 
A significant difference was found in the number of sex offenses 
between the two groups. It was further noted that "regressive" sorts 
of sexual offenses, such as exhibitionism and pedophilia, account for 
the majority of the arrests for sexual offenses. They interpreted 
their data as supportive of the hypothesis that pregnancy is a stress 
upon expectant fathers and suggested several theoretical (mostly 
psychoanalytical) rationales for their findings (Hartman & Nicolay, 
1966) . 
Solberg, Butler, and Wagner (1973) conducted extensive inter¬ 
views with 260 new mothers, shortly after their babies were born, to 
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find out about their sexual behavior during pregnancy, while some 
women bucked the trend, there was a general steady decline in all 
kinds of sexual expression for the majority of women as pregnancy 
progressed. The researchers did not speak to expectant fathers and 
they relied on retrospective interviews. One of the most interesting 
aspects of the study was the list of reasons for decreasing sexual 
expression. It included: 
physical discomfort, 46 per cent; fear of injury to baby, 27 
per cent; loss of interest, 23 per cent; awkwardness having 
coitus, 17 per cent; recommendation of physician, 8 per cent; 
reasons extraneous to pregnancy, 6 per cent; loss of 
attractiveness in woman's own mind, 4 per cent (p. 1101). 
Almost one third of the women were instructed to refrain from 
intercourse, for periods up to two months before their due date, by 
their physicians. 
Falicov did a much more intensive study, albeit with a smaller 
sample of first-time expectant mothers, and found a first trimester 
decline in sexual activity, followed by a slight increase in the 
second and early third trimester and curtailment for the usual reasons 
late in the third (1973). Several women reported that their husbands 
seemed to have diminished sexual desire and/or fear of harming the 
fetus. 
As the delivery date approached, 9 women said they had 
"gotten used" to the tapering off of sexual activities but 
felt intensely guilty about their husband's forced 
abstinence, particularly because 8 husbands had become more 
vocal about their frustration and impatience. A few husbands 
(4) appeared to be attracted by the obvious maternal 
qualities of their wives' abdomens, while others (8) 
expressed a longing for their wives' prepregnant looks 
(Falicov, 1973, p. 996). 
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For the most part, Falicov's findings were in agreement with 
Masters and Johnson's findings regarding sex in pregnancy, reported in 
their classic Human Sexual Response (1966). They differed in that 
while both noted an increase in sexual interest and coital frequency 
in the second trimester, the increase by Masters and Johnson's 
subjects was more pronounced and even above prepregnancy levels. 
Falicov attributes the difference to personality differences between 
her subjects and those of Masters and Johnson who were, after all, 
self-enrolled in a study focused exclusively on sexuality, and 
probably had a higher level of sexual interest to begin with. Also 
many of Masters and Johnson's subjects were not first-time expectant 
parents. Falicov stressed the importance of correct information about 
sexuality in pregnancy. Lamont, in a question and answer column in 
Medical Aspects of Human Sexuality, tried to provide the answers to 
some commonly asked questions about coitus during pregnancy and post¬ 
partum (1974). 
As with so many other areas of fatherhood research, it has taken 
a while for researchers to start looking directly to fathers for their 
answers. Little in the way of hard evidence has been forthcoming, 
although, as in most matters dealing with sex, many people are 
interested and have an opinion. 
Liebenberg reported that almost half of her sample reported a 
sharp decrease in sexual activity during pregnancy: 
The wives expressed disinterest in the first trimester 
because of excessive fatigue, but there is marked 
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diSin?Hnation on the part of the husband with the beginnina 
the baby (~p! 10™* d“Crib* their £ear o£ hurtin5 
Some of the more prescriptive works on expectant fatherhood 
devote whole chapters to sexual relations during pregnancy {Bittman s 
Zalk, 1978; Gresh, 1980). In addition to presenting the research 
findings of others, describing body changes, debunking myths, 
discussing fears and psychological issues around sexuality in 
pregnancy, and suggesting noncoital alternatives, Bittman and Zalk 
note some of their own findings; that 73% of their sample of expectant 
fathers indicated a decline in sexual intercourse in the final 
trimester; and, that while many men seem to fantasize about making 
love with someone other than their wife during pregnancy, only eight 
of 110 of their subjects had actually done so (1978). Gresh cites the 
need for communication between members of the couple during pregnancy 
(1980). Similarly, Jones (1982) suggests that one of the problems 
about sex during pregnancy is too much "advice." "If an expectant 
mother or father questions the appropriateness of sexual feelings or 
the lack of them, the best advisor to go to is one's lover . . . one's 
sexual experience is a matter of judgment and sensitivity" (p. 55) . 
Some dissertation research has touched upon the issues of sex 
during pregnancy. Dodendorf (1978), in her efforts to establish a 
developmental framework for the analysis of expectant fatherhood, 
divided her 83 subjects into five groups and found that men in her 
first trimester group and in her new father group reported less sexual 
behavior, while men in the prepregnancy, second trimester, and third 
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trimester groups reported slightly more positive feelings about 
sexuality. Viesti's exploratory survey was much more subjective. 
Some of his 40 subjects reported decreased sexual desire in pregnancy, 
but others reported an increase. Viesti suggests, 
if the relationship with his mate is positive and if the 
pregnancy is desired and planned, the valence of sexual 
arousal tends to be positive. However, if there is a 
negative attitude towards the pregnancy, then the pregnant 
body is less attractive and sexual desire for the mate is ant 
to diminish (1980, p. 177). 
Several of Viesti's subjects attributed their increase in sexual 
desire in the second trimester to the fact that it was like "having 
sex with a different person." Viesti goes on to state "what we are 
saying is that, at some level for the male, having sex with his 
pregnant mate sufficiently approximates having sex with someone else 
with the result that he may experience a heightened sex drive during 
pregnancy" (pp. 178-179). Viesti's findings, while interesting, are 
speculative at best. 
While the couvade syndrome and sex in pregnancy have been two of 
the more widely focused upon areas of research in expectant 
fatherhood, there have been a fair number of efforts to look at other 
aspects of prospective fatherhood, mostly in the last decade or so. 
Two writers who have endeavored to look at prospective fatherhood from 
a psychoanalytic perspective are Alan R. Gurwitt and James M. Herzog. 
Each of them contributed a chapter on the subject to Father and Child: 
Developmental and Clinical Perspectives (1982). Gurwitt's chapter was 
a particularly well-drawn and engrossing case study of an analytic 
55 
patient, before, during, and after his wife's first pregnancy. He 
makes a strong case for the significance of the early role of the 
father and the richness of the case study method, while at the same 
time acknowledging its limitations. Herzog's study involved the 
retrospective analytically oriented interviewing of 103 fathers of 
premature infants. Herzog focused on the commonalities among the 35 
subjects that he considered "most attuned", those who were "deeply 
involved in an empathic intimacy with their wives" (p. 303). Herzog 
noticed a sequence that seems clearest in his most attuned fathers. 
He also noted that "Individual life experiences both inner and outer, 
exert a powerful influence on each man's experience of prospective 
fatherhood" (p. 313). Herzog suggests that men that are too "father 
hungry" are less able to tune in to their wives during their 
pregnancy. 
Herzog emphasizes the hypothetical nature of his conclusions and 
cites the need for more case studies and studies employing larger 
samples and sophisticated statistical analysis. One cannot help but 
agree that a variety of research methods are necessary in order to 
gain the most comprehensive picture of fatherhood possible. 
One of the more frequently cited researchers in the field of 
expectant fatherhood is Robert A. Fein. His 1974 doctoral disserta¬ 
tion looked at men’s experiences before and after the birth of a first 
child. He interviewed 30 couples who attended childbirth classes, 
four weeks before the anticipated birth of the baby, and again at six 
weeks postpartum. The most interesting and relevant of his findings 
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and interpretations is that, "What mattered to men in the weeks after 
the births, in terms of their adjustments to life with their wives and 
babies, was developing some kind of role (a pattern of behavior) that 
met their needs, rather than developing any particular role" (1974, p. 
311). Among Fein's many research and policy recommendations was the 
suggestion that more attention be paid to pre-parent education, 
particularly programs that give men the opportunity to learn about 
caring for children and present childcare as a ’legitimate' activity 
for men" (p. 329). Fein emphasized the need for preparation for 
parenthood in two later articles, based on the same data (1976; 1978). 
He suggests that, 'Programs that support boys and men in learning more 
about child care might well have long-term beneficial effects on 
family formation" (1978, p. 339). 
In addition to the previously cited findings regarding couvade, 
Wapner's 1975 dissertation discussed the possible existence of tension 
between partners over the expectant father's "need for closeness and 
involvement in the pregnancy, and the expectant mother's need for the 
expectant father to be supportive and helpful rather than more closely 
involved" (1975, p. 180). 
Gayton compared thirty volunteer expectant fathers who were 
enrolled in natural childbirth classes to a matched sample who were 
not, and found that fathers who prepare for, and voluntarily 
participate in natural childbirth are less anxious and have better 
self-concept than non-prepared men during labor and delivery (1975). 
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Obrzut's descriptive study of 20 expectant fathers in the last 
two months of pregnancy looked at preparation for fathering and 
feelings about fatherhood among other things. Obrzut's findings 
support the view that "fathering and mothering are complementary 
processes, each with unique aspects" (1976, p. 1441). she ended her 
paper by suggesting that nurses take an active role in dealing with 
the ambivalence and concerns of expectant fathers and that some focus 
on infant care skills and fathers’ concerns be added to prenatal 
classes. 
One of the first studies to investigate the effectiveness of an 
intervention on expectant fathers was the 1978 dissertation research 
of Harold E. Evans. He used a pretest-posttest design to determine 
the effectiveness of a two-hour role supplementation program on the 
perceptions of first-time expectant fathers and their partners with 
regard to their evaluation of the expectant father's role performance 
and their conception of the ideal role of father. There were no 
significant differences between the scores of the 38 fathers in the 
control group, who attended only prenatal classes, and the 41 fathers 
in the experimental group who attended the above-mentioned extra class 
regarding the role of the father. While the study "failed to identify 
role insufficiency in the first-time expectant father" (p. 89), 
"direct verbal feedback from the expectant fathers as well as from the 
instructors . . . provided some validation that the sessions were 
valuable in providing . . . basic information regarding their role in 
the pregnancy, the birth and delivery process, and the care o£ their 
first child" (p. 86). 
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Dodendorf tried to establish a developmental framework for the 
analysis of expectant fatherhood. She used a cross-sectional design 
dividing her 83 subjects into five categories: prepregnancy, first 
trimester, second trimester, third trimester, and new fatherhood. 
Each of the men completed a mail questionnaire that "probed feelings, 
attitudes, and behaviors relevant to being a husband, expectant father 
and father" (1978, p. 143). While noting that the second trimester 
seemed more demanding/less rewarding for the expectant fathers than 
the other stages, Dodendorf concluded that "men, despite the 
difficulties mentioned in the open-ended questions, did not experience 
pregnancy as a crisis. The changes required of men were viewed 
positively by them" (p. 145), 
Another doctoral dissertation which claims to offer a develop¬ 
mental perspective is a highly subjective and exploratory study by 
Viesti (1980). The developmental framework he applies, however, is 
across multiple pregnancies and does not apply to the experience of 
the first-time expectant father during the course of a single 
pregnancy. Viesti based his findings on open-ended, structured 
interviews with 40 male volunteers. He identifies four patterns of 
expectant fatherhood: the "Roller Coaster"; the "Ascending Staircase"; 
the "Descending Staircase"; and the "Stratum." His labels, while very 
descriptive, are rather simplistic and of limited utility, e.g., 
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The Roller Coaster encompasses a variety of configurations. 
Thus, one individual may experience his first pregnancy as 
^lldl" PlTant' bUt his second as extremely unpleasant; on 
the other hand, another person might experience the opposite 
with the first pregnancy experienced as mildly negative, and 
the second as strongly positive (p. 213). 
Soule, Standley, and Copans investigated the development of 
"father identity." Their subjects were 70 first-time expectant 
fathers. Each of them was interviewed during the last month of his 
wife's pregnancy, by one of two psychiatrist interviewers, using a 
prenatal interview format modeled after that of Shereshefsky and 
Yarrow (1973). They concluded that their data "support the notion 
that 'father identity' - a sense of fatherliness - is a quantifiable 
construct which can be tapped even before the birth of a child" (1979, 
p. 261). They found that father identity seems positively related to 
both marital satisfaction and haste to conceive a child while 
negatively related to income. They also found that liking children is 
not necessarily a significant source of fatherly feelings, but that 
extensive experience with children may be. Perhaps the most 
interesting and far-reaching implication of this study is their 
suggestion that the mere act of interviewing an expectant father may 
"further focus his attention on his potential fathering. The 
interview itself may be 'consciousness raising'; the research may 
influence the approach of these men to their fathering" (pp. 261-262). 
Colvin also explored men's motivation for fathering in her 
dissertation project. She administered several measures to 81 first¬ 
time expectant fathers who were enrolled in a pre-natal birth class. 
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Her findings suggested several trends; first, that a loving 
relationship with one's own parents does not necessarily inspire one 
to desire a child for child-centered reasons; second, that some men 
wish to become fathers for reactive or competitive reasons; and third, 
that motivation for fathering and personality characteristics are 
congruent in some cases. Colvin found that no single variable was 
predictive of motivation for fatherhood (1979). 
In addition to the aforementioned findings regarding couvade, 
Daina's (1980) study investigated relationships between parental 
identification, selected personality traits (gender identity, ego 
strength and empathy), and emotional adjustment. Men who were high in 
femininity (according to the Masculinity and Femininity scales of the 
Personal Attributes Questionnaire), who identified with their fathers, 
and who were relatively high in ego strength, tended to enjoy the last 
part of pregnancy more than men who were low on the same character¬ 
istics. Daina felt his results were basically in keeping with 
psychoanalytic and social learning theories on identification. 
Jacobs investigated the relationship between psychosocial 
variables measured during late pregnancy and fatherly behavior and 
attitudes towards newborns observed and measured in the early 
postpartum period. Some of her main findings were that while men 
exhibit a broad range of fatherly behaviors, they were, in general, 
quite involved with their partners and their babies. Dissatisfac¬ 
tion with one's own father during childhood, prenatal preference for a 
daughter, absence at a previous birth, Catholic religion and 
childbirth education were some of the more accurate predictors of a 
close bond between father and newborn (1980). 
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Joyce Cameron Foster's dissertation project was an attempt to 
develop an instrument to measure beliefs and perceptions about 
childbearing. A convenience sample of 254 first-time expectant 
mothers and 253 first-time expectant fathers was used to gather 
normative data. The resulting Utah Test for the Childbearing Year 
contains a number of items relating to the father's role and response 
during childbearing. Among the more interesting results presented as 
normative data are: 
82% believe fathers have more positive loving feelings toward 
the newborn when they are present at the delivery. . . . 50% 
agree that men just aren't able to get involved in every 
detail of a woman's pregnancy. Eighty-nine percent and 86% 
respectively believe that expectant fathers also have 
increased needs during pregnancy and have a lot of fears and 
concerns during childbearing. Only 24% believe that 
pregnancy is not physically stressful for an expectant father 
(1981, pp. 113-114). 
Horowitz's study, which was previously cited with regard to 
couvade and which will be discussed at greater length in the section 
on expectant and new parent education, looked at the effect of his 
intervention on several variables in addition to couvade 
symptomatology, including state anxiety, state anger, state curiosity, 
marital conflict, irritability and tension, desire for pregnancy, and 
baby involvement (1982). Horowitz found that: 
. . . the specific intervention addressing itself to the 
psychological needs of the expectant father had a positive 
though temporary effect on the psychological adjustment of 
the men towards the pregnancy of their wives. Further, the 
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effects generated by the intervention given this experimental 
group were more positive and proactive than the effects 
observed in the two control groups. However, the obtained 
^fe?Sf?en!raJly tended not to be found one month following 
the birth of the child (p. 106). 9 
Kalter's 1983 dissertation explored the effects of expectations, 
support, and family history on the postpartum adjustment of first-time 
fathers. Her subjects were 209 first-time expectant fathers who were 
enrolled in Lamaze classes when pre-tested. She found that postpartum 
adjustment was not predicted by any of the variables in question. 
Mermelstein s 1983 dissertation investigated the nurturant and 
caretaking behaviors of first-time fathers who had attended childbirth 
classes. Mermelstein had difficulty obtaining a comparison group and 
his final sample included only 16 middle-class fathers and their 
wives. He found no differences in the variables tested, but 
acknowledged the limitations of the study. 
Weiss' 1983 study looks at first-time fathers' attitudes/ 
concerns regarding pregnancy and parenthood both before and after the 
birth of a baby in order to examine any change as a result of the 
birth. He also compared mothers' responses to fathers' responses. 
His sample included 96 first-time expectant couples and a closely 
matched control group of 24 non-expectant couples. In general, 
expectant/new fathers and mothers shared many of the same concerns. 
While all subjects exhibited low levels of State and Trait anxiety (on 
the State-Trait Anxiety Inventory), there was a significant 
correlation between worries about pregnancy and parenthood among 
expectant/new parents and generalized anxiety. In addition, men 
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tended to increase their adherence to stereotypically feminine traits 
(on the Bern Sex Role Inventory) after the birth of their baby. Weiss, 
in his discussion, emphasizes the need for prenatal and parenting 
support groups for new parents of both sexes. 
Feldman, Nash, and Aschenbrenner studied 30 first-time raiddle- 
and upper-middle-class couples. Subjects were seen for the first time 
when the wives were in the third trimester of the pregnancy. They 
were interviewed separately for about two hours and they each 
completed some rating scales at that time (including the Bern Sex Role 
Inventory). Follow-up visits, when the babies were about six months 
old, were made to observe the father's interactions with their babies, 
in three different situations, and to get more self-report data from 
the fathers, as well as joint couple interviews. They found that, 
"The preparenting scores of men and women were equally effective in 
predicting men's subsequent fathering. . . . The quality and nature of 
the marital relationship was significantly related to all aspects of 
fathering" (1983, p. 1628). The authors caution against over¬ 
generalizing their results due to small sample sizes and highly 
involved and motivated nature of their subjects. 
Fawcett, Bliss-Holtz, Haas, Leventhal, and Rubin did a study 
investigating the relation between spouses's strength of identifica¬ 
tion and similarities in their patterns of change in body image during 
and after pregnancy. They found no changes in husband’s perceived 
body space scores and no relationship between spouses' strength of 
identification and body image changes (1986). 
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The studies of expectant fatherhood noted above deal with a 
broad range of issues. Many of them are exploratory in nature and 
admittedly lacking when it comes to methodology. Two common threads 
that run through the conclusions of many of these studies are: first, 
the suggestion that more tightly controlled research is in order; and 
second, that preventive and/or educational approaches for expectant 
fathers be considered. The next section of this review endeavors to 
look briefly at the issue of prevention. 
Preventive Intervention 
As noted in the first chapter, it usually takes time before 
researchers have the luxury of working with •’normal" populations and 
even more time before they start considering preventive strategies. 
In the early 1960s, during the heyday of the crisis study, mental 
health professionals began to turn more of their attention to "normal 
problems of normal people" (Golan, 1981). It was around that time 
that preventive psychiatry and the community mental health movement 
came to the fore. Not coincidentally, the Community Mental Health 
Centers Act of 1963 was passed by Congress. This bill "was designed 
to set up a country-wide system of community mental health centers, 
each of which would act as the fulcrum for a comprehensive community 
program, to provide 'services for the prevention or diagnosis of 
mental illness. . . .'" (Caplan, 1964, p. 7). This was neither the 
first, not the last, time that the psychological Zeitgeist has been 
influenced by available monies. 
65 
Much of the seminal work in preventive psychiatry was done by 
social workers and psychiatrists affiliated with the Harvard Medical 
School and the Community Mental Health Program of the Harvard School 
of Public Health, under the direction of Dr. Gerald Caplan. Rhona 
Rapoport, whose work regarding normal crises was cited earlier, did 
some of her research there. In discussing critical transition points, 
she noted that: 
Although both normal and expectable, these standard status 
transition points in the life cycle of the family always have 
elements attached to them that are novel for the individuals 
experiencing them. This is perhaps especially true in our 
society where rites de passage are limited, where 
anticipatory socialization for new roles tends to be minimal, 
and where the prescriptions for behavior expected in the new 
roles may be highly variable. Thus these critical turning 
points often provoke disequilibria both in the individuals 
concerned and in the family system (Rapoport, 1965, p. 76). 
Rapoport went on to suggest that preventive intervention at such times 
might improve outcome levels. 
Cyr and Wattenberg reported on their preventive program working 
with mothers and infants. Their study, reprinted in Parad's Crisis 
Intervention: Selected Readings (1965), was originally published in 
1957. It details their work at the Family Health Clinic in Boston, a 
service-study program for health supervision of new mothers and babies 
established by the Harvard School of Public Health. Cyr and 
Wattenberg were way ahead of their time in that they encouraged the 
participation of fathers in their project, both prenatally and 
postnatally. They stated that, "When husbands did attend, either 
alone or with their wives, it was clear that the knowledge gained 
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added greatly to the staff understanding, broadened the effectiveness 
of service, and offered an opportunity for help to both parents during 
this crucial period of family change and development" (Cyr & 
Wattenberg, 1965, p. 92). The social workers at the Family Health 
clinic adapted casework methods to the particular goal of prevention: 
treatment was focused on the reinforcement of capacities to 
handle crises or stress situations and the development of 
healthy relationships during the period of pregnancy and 
infancy. The usual techniques of ego support, clarification, 
and modification of the environment were used. In addition/ 
educational methods were applied to advantage and included 
anticipatory guidance (1965, p. 99). 
Lydia Rapoport was another of the distinguished clinicians 
associated with research on prevention through Harvard's Family 
Guidance Center. Her 1965 article describes work done with families 
of 11 premature infants. The range of preventive intervention with 
the families in question was classified by Rapoport into three general 
categories: 1) Keeping an explicit focus on the crisis ... 2) Offer¬ 
ing basic information and education regarding child development and 
child care ... 3) Creating a bridge to community resources ..." 
(pp. 138-139). 
In an article entitled, "Preventive Casework: Problems and 
Implications" (1965), Parad noted that "primary preventive activities 
refer to the promotion of an active state of positive health, which 
obviously involves promoting optimal life conditions at the pre-onset 
state of problem or symptom development" (p. 287). Parad ended his 
paper with a call for more application of already existing techniques 
of prevention. 
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Preventive psychiatry owes much to crisis theory. Practitioners 
of preventive psychiatry acknowledge that while every crisis presents 
the danger of psychological deterioration, it also presents an 
opportunity for psychological growth. They also note that people are 
more eager to receive help during a crisis and that they are more 
susceptible to influence by others during the disequilibrium of a 
crisis period (Caplan, 1964). "Crisis therefore presents care-giving 
persons with a remarkable opportunity to deploy their efforts to 
maximum advantage in influencing the mental health of others" (Caplan, 
1964, p. 54). Caplan specifically mentions pregnancy throughout his 
book as a prime example of such a crisis. 
In general, 
"Preventive psychiatry" refers to the body of professional 
knowledge, both theoretical and practice, which may be 
utilized to plan and carry out programs for reducing (1) the 
incidence of mental disorders of all types in a community 
("primary prevention"), (2) the duration of a significant 
number of those disorders which do occur ("secondary 
prevention"), and (3) the impairment which may result from 
these disorders ("tertiary prevention") (Caplan, 1964, p. 
16) . 
Of most interest in the matter at hand is primary prevention. 
Naomi Golan, writing about the sources and forms of help during 
transitions, suggests that the professional help system is usually 
chosen when all else (i.e., self, family, friends, mutual help system, 
and the non-professional support system) fails (1981). Golan devotes 
much of her attention to individual and family interventions that 
professionals can make but acknowledges recent advances in group work 
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and structured educational programs for dealing with life transitions 
(1981). 
Golan notes the many links between crisis theory and transition 
theory, most notably the fact that both stress prevention. She goes 
on to state that: 
In transition theory, where future events or the progress of 
the transitional process can be predicted to some extent, it 
should be - and often is - possible to anticipate future 
difficulties and to build safeguards or "cushions" in advance 
through anticipatory guidance, provision of support systems, 
and participation in educational programs. . . . (p. 264). 
Psychologists started putting more emphasis on prevention during 
the late 1960s and early 1970s as well. One of the outgrowths of this 
was the recognition of psychological education as an important 
function of the counselor. In 1973, Ivey and Alschuler edited a 
special issue of the Personnel and Guidance Journal on the topic. In 
their introductory remarks, they commented on the new conception of 
the counselor's role: 
When we hear the word counselor, we tend to think of a person 
who sits in an office and works with one person or a small 
group on problems in living that are brought to the coun¬ 
selor. Psychological education involves the counselor's 
taking initiative in deliberately teaching aspects of mental 
health to larger groups. Education rather than remediation 
is the goal (p. 589). 
Due to the perceived inadequacy with which men in our society 
are prepared for active fatherhood, Resnick and her associates devised 
a "developmental psycho/educational model" to help facilitate the 
transition to parenthood for men (Resnick, Resnick, Packer, & Wilson, 
1978). "Fathering classes are part of a larger humanistic, inter- 
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disciplinary approach to parent-child development education which 
spans the prenatal period through entry into elementary school" 
(Resnick, Resnick, Packer, & Wilson, 1978, p. 58). 
Moreland and Schwebel (1981) comment on the utility of the 
psychoeducational model for dealing with new fathers: 
Proponents of the psychoeducational model view problems and 
frustrations in living as stemming from individuals’ 
inability to clarify goals, reconcile incongruities between 
attitudes and behaviors and learn new behaviors which are 
required by environmental demands. Thus the 
psychoeducational model presents a conceptual framework for 
developing interventions to help men adopt a more emergent 
father role (p. 48). 
In the section that follows, the focus will be on research 
projects that attempt to employ psychoeducational and/or preventive 
approaches in helping men adapt to new parenthood. Different 
approaches in the field of expectant and new parent education will be 
presented as this review of a wide range of literature draws to a 
close. 
Research on the Education of Expectant and Mew Fathers 
While certain authors, most notably Rossi (1968; 1978), have 
proposed that nothing less than a total overhaul of the way our 
society socializes boys and girls will adequately prepare men for 
family life and fatherhood, many of the researchers cited earlier in 
this review have suggested that preventive and/or educational inter¬ 
ventions for expectant and new fathers might prove worthwhile in 
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helping men deal with the transition to parenthood. A number of 
authors whose interests lie in parent education and childbirth 
education have made suggestions, some of them quite specific, about 
education for expectant and new fathers (Price-Bonham & Skeen, 1979; 
Valentine, 1982). 
Based on their study of 160 black and white fathers, 
Price-Bonham and Skeen recommended: that some parent education 
programs might work better if designed for fathers only and led by 
men; that parent education for fathers begin before birth and be 
viewed as a life-long process; and that father education should be 
included in the school curriculum from pre-school through high school 
(1979) . 
Valentine concludes that there are several ways to avoid 
postpartum difficulty and improve the quality of family life. She 
notes that: 
Classes on prepared childbirth, breastfeeding, parenting, 
and infant development have been well received and utilized 
as a routine part of pregnancy care. Expansion of these 
services could begin in the first trimester of pregnancy and 
might include information pointing out the problems, social 
stress and psychological issues likely to arise during 
pregnancy. Since expectant parents would be made aware of 
these factors they might be better able to cope with the 
stresses and changes posed. This aspect of service might 
take the form of an education/support group model offering 
parents an opportunity to share concerns and discuss changes 
and psychological issues (1982, p. 20). 
Miller and Sollie (1980) also note the fact that many new 
parents avail themselves of preparenthood and childbirth classes. 
They comment on the fact that such classes do little to prepare the 
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new parents for what happens after the baby is born. However, unlike 
Valentine, they feel that the solution lies not in improved prenatal 
intervention, but in postparenthood classes. They feel that "New 
parents are probably in greater need of information and support during 
the months after their baby is born than during the months leading up 
to delivery" (p. 464) . 
Several interventions for new parents have been devised and 
tested over the past few years; some for couples (Wandersman, 
Wandersman, & Kahn, 1980; Myers, 1982); and some for fathers only 
(Arbuckle, 1984; Dachraan, Alessi, Vrazo, Fuqua, & Kerr, 1986). 
Wandersman, Wandersman, and Kahn explored the effects of different 
types of social support on the postpartum adjustment of first-time 
parents. Their hypothesis, that membership in parenting support 
groups would predict postpartum adjustment, was not supported. Their 
results suggest that fathers and mothers may differ in the kinds of 
support they find most helpful. 
Parenting group support and emotional marital support were 
found to be related to well-being, marital interaction, and 
parental competence for fathers. Emotional marital and 
network support were positively related to well-being and 
marital interaction for mothers (1980, p. 332). 
Myers examined the effectiveness of the Brazelton Neonatal 
Behavioral Assessment scale as a parent education tool for mothers and 
fathers. Her subjects were 42 middle-class families with healthy, 
firstborn newborns. Subjects were randomly assigned to one of three 
groups: father treatment, mother treatment, or no treatment control. 
Parents in the treatment groups were taught to perform the Brazelton 
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exam on their own infants. Special notice was given to the infant's 
positive abilities. Effectiveness of the intervention was assessed by 
questionnaire and observation while still at the hospital during the 
postpartum period, and again at four weeks. Fathers and mothers in 
the treatment groups scored higher in knowledge about infants at both 
times. In addition, fathers in the treatment group were more involved 
than were the fathers who did not have benefit of the intervention. 
Observation turned up no behavioral effects, however (1982). Interes¬ 
tingly enough, both of these studies (Wandersman, Wandersraan, & Kahn, 
1980; Myers, 1982) would seem to indicate that new fathers are 
somewhat more susceptible to intervention than are new mothers. 
Arbuckle tested the effectiveness of an educational intervention 
on the relationships of first-time expectant fathers with their 
infants for her doctoral dissertation. Her intervention was a 
videotape, shown at the hospital during the early postpartum period, 
which explained infant capabilities and demonstrated caregiving tasks, 
performed by both mothers and fathers. New fathers who had seen the 
videotape, when assessed four to six weeks later, had greater 
knowledge of infant sensory and cognitive capabilities, higher 
perception of infant needs for affection and stimulation, and 
expectancy of higher level of involvement in future caregiving, than 
fathers who did not view the tape (1984). 
Dachraan, Alessi, Vrazo, Fuqua, and Kerr evaluated the effective¬ 
ness of a multicomponent package in training infant-care skills to 
first-time fathers. Their study reported two separate experiments: 
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n Experiment 1, hospital-based training produced increases 
in the number of skills mastered with three expectant fathers 
using a training doll. Experiment 2 examined the effects of 
home-based training with fathers having varying degrees of 
experience with their infants. . . . fathers in both 
experiments approved of the training procedures and treatment 
outcomes. They also expressed confidence in performing the 
care skills with their children. The data compiled from the 
wives' questionnaires a mean of 5.0 months following the end 
of training indicated unanimous approval of the intervention 
procedures and satisfaction with the manner in which their 
husbands provided infant care (1986, p. 229). 
Not surprisingly, much of the small amount of research that has 
been devoted to detailing the impact of various preventive services 
for expectant fathers was inspired by earlier research with expectant 
mothers. More than 20 years ago, Gordon, Kapostins, and Gordon 
explored the usefulness of prenatal instruction about reorganizing 
attitudes and activities for motherhood. Their control group subjects 
received only standard antenatal class information, while their 
experimental subjects participated in two extra 40-minute sessions. 
They found that the instruction provided reduced the likelihood of 
postpartum emotional upsets and produced long-term favorable 
reactions: "Women who were prepared for the motherhood role were not 
only happier than uninstructed controls, they also enjoyed healthier 
and better-adjusted lives" (1965, p. 166). 
Klusman found that while courses on both childcare and 
childbirth education can reduce fears for baby and irritability and 
tension, only the childbirth education course (Lamaze method) was 
successful in reducing the general anxiety level of first-time 
expectant mothers. In addition, anxiety level, as measured by the 
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IPAT Anxiety Scale, was found to exert a significant effect on self- 
ratings of pain during labor (1975). Klusman was surprised that the 
group instruction on childcare had any positive effect and suggested 
that 
Even primarily informational instruction and the concomitant 
support the new mothers receive from the instructor and, 
perhaps even more importantly, from the other group members, 
can exert a positive influence on women's attitudes toward 
pregnancy and childbirth (p. 164). 
As preparation for childbirth has become more popular, and 
fathers have become more involved, the supposition has developed that 
preparation for childbirth, in addition to making more active 
participation by fathers possible, enhances the childbirth experience 
for both mother and father and possibly even contributes in some way 
to a better father-infant relationship (Parke, 1981). 
A small amount of research has been devoted to detailing the 
impact of childbirth classes on fathers. Doris Waldbaum, in her 
dissertation research, found that Preparation for Childbirth Classes, 
which feature active participation of the father, do not provide a 
significantly greater reduction in anxieties than do Expectant Parents 
Classes, which place less emphasis on the father (1975). 
Schneider focused on preparation for childbirth classes and the 
couple's pregnancy experience in the third trimester. Her results 
indicated that while most couples felt that the classes had been 
useful, many did not feel adequately prepared for the birth or for 
parenthood. This was especially so for first-time expectant parents 
and held for both men and women (1974). 
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Cronenwett and Newraark looked at childbirth classes and fathers1 
responses to childbirth. They found no significant differences in 
feelings towards infants between prepared attenders, unprepared 
attenders, and nonattenders. Prepared attenders expressed more 
positive feelings about their wives than men in the other two groups. 
Also, those who attended the delivery, whether "prepared" or not, 
rated their overall experience during childbirth significantly higher 
than the group of men who did not attend their infant's birth (1974). 
Wente and Crockenberg found that fathers who have had Lamaze 
training did not report an easier, more positive adjustment to their 
babies in any area. The fathers felt that the classes prepared them 
adequately for childbirth, but not for parenthood. The authors 
suggested that the transition to fatherhood can be eased by the 
presentation of more emphasis on parenthood, including an emphasis on 
the spousal relationship as well as the parent-child relationship 
(1976). 
Bowen and Miller explored the relationship between paternal 
attachment behavior, presence at delivery, and preparenthood classes. 
They found that fathers who are present at delivery demonstrate more 
attachment behaviors toward their infants (when observed in the 
hospital during the postpartum period) than fathers who are not 
present at delivery. In addition, they found that fathers who have 
participated in preparenthood classes exhibit more attachment 
behaviors toward their infant than fathers who have not participated 
in such classes (1980). 
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Miller and Bowen, in a follow-up study, noted that fathers who 
were present at delivery demonstrated more distal attachment behaviors 
towards their babies than fathers who had not been present at 
delivery. The two groups showed no significant differences in 
proximal attachment behaviors. They also found that attendance at 
prenatal classes was related to neither distal nor proximal paternal 
attachment behaviors (1982). 
A 1979 study by Barnhill, Rubenstein, and Rocklin provides a 
bridge of sorts between the studies of fathers and childbirth 
education, and some of the research done on other types of 
interventions with fathers. They suggested that mental health 
professionals use childbirth classes to focus more on expectant 
fathers and their preparation for childbirth and adjustment as 
fathers. From their work with expectant fathers in a one session 
meeting at the end of a series of childbirth classes, they derived a 
group of six tasks that must be completed if expectant fathers are to 
find the transition to parenthood rewarding. The tasks include 
decision making, mourning, empathic responding, integrating, differ¬ 
entiating from the extended family, establishing family boundaries and 
synergizing (1979). 
Gearing's 1978 article offers no data, but does make some 
worthwhile suggestions for facilitating the birth process and father- 
infant bonding. She suggests that mental health professionals involve 
themselves in creating: 
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Counseling and educational programs which can offer a 
combination of information, practice in child care skills 
and counseling, to aid men's transition to a new more 
rewarding style of fathering. The possible benefits to both 
parents and their children are immeasurable (p. 55) . 
Resnick, Resnick, Packer, and Wilson, in the same 1978 issue of 
the Counseling Psychologist, discuss their psycho/educational model 
for fathering classes. As noted earlier, their model encompasses the 
period from pregnancy through entry into elementary school. While 
classes during most of this period are for fathers only, the expectant 
parent classes are for couples. Not surprisingly, "It is not uncommon 
for a few women to attend without their spouse; rarely do men attend 
alone" (p. 58). Class size is small—usually about 12 individuals. 
While instruction in prepared childbirth is the main focus of the 
classes, the groups occasionally break up into same-sex groups. It is 
in these small, all-male groups that the men seem most comfortable 
dealing with issues surrounding roles, expectations and 
competency (or lack of it).... Typical concerns brought 
out by expectant fathers in class include: fears that their 
wife might die or that their baby will be somehow deformed, 
fears of inadequacy or dependency complicated by the need to 
deny such feelings and appear strong; feeling rejected or 
neglected by their wife; having to adjust to new modes and/or 
decreased frequency of sexual expression. Some men feel 
threatened or trapped by a sense that pleasures are being 
exchanged for responsibilities at a rapid pace (p. 58). 
While these classes seem somewhat responsive to the needs of the 
expectant father, it is clear that their main purpose is to prepare 
the couple for labor and delivery and not primarily to help the 
expectant fathers to adjust to the transition to parenthood. The 
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authors conclude their article with a plea for psycho/educational 
programs: 
to facilitate men s transition to fatherhood as a preventive 
and proactive model. Without intervention during this 
developmental period, men will continue to be locked into 
their stereotypic roles, possibly remote or alienated from 
their children. . . . When prepared and educated about the 
possibilities, men respond enthusiastically to the invitation 
to become involved fathers. The problem to date has been 
that few have been extended a serious invitation (p. 59). 
Horowitz's findings have been discussed previously: "analysis of 
the data indicate that the subjects in the experimental group had a 
more positive adjustment to the pregnancy. . . . differences ... do 
not generalize to one month postpartum" (1982, p. 102). Horowitz's 
dissertation was well-designed and well thought out. Unlike many of 
the other studies cited in this review, he had appropriate control 
groups (a non-treatment control group and a control group which 
focused on women's issues of pregnancy) in addition to the group which 
received the intervention regarding issues of prospective fatherhood. 
Content of the intensive, structured, four-hour group session 
included: marital conflict, irritability and tension, desirability 
for the pregnancy and parenthood, self as father, father as provider, 
and traditional and non-traditional models of fathering (1982). 
Despite its obvious superiority over most earlier studies, one remains 
concerned that a single session cannot provide adequate time for 
presentation of all the content, much less allow for adequate time for 
group discussion and mutual support. It is also felt that the optimal 
group size would be considerably less than the 20 used by Horowitz. 
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Heinicke, Carlin, and Given described their model for pre¬ 
delivery groups in a 1984 article in which they also described their 
larger efforts to build support systems for new families. Their 
groups, which met in addition to Lamaze classes, were for couples. 
Generally eight couples at a time were enrolled. The most important 
factors in the groups were: support and care from the group leader, 
mutual support, sharing of current experiences, and anticipatory 
guidance. 
A good deal of innovative work is being done with expectant and 
new parents in the Boston area through an organization known as COPE 
(Coping with the Overall Pregnancy/Parenting Experience). Burrus and 
Stern detailed COPE's model program for prepared parenthood in the 
Winter 1984/1985 issue of Childbirth Educator. Currently, "the COPE 
parenting teams deliver two parenthood-preparation classes out of an 
eight-class Birth and Parenting Course: one pre-natal class (the sixth 
class of the course) and one post-partum class (the last reunion 
class)" (p. 28). COPE parenting teams have both male and female 
facilitators. They usually begin by dividing the class into men and 
women for discussion, "often using the 'fishbowl' technique of placing 
one group in the center and the other in an outer ring" (p. 28). 
After the expectant mothers and fathers have had a chance to vent 
their anxieties and concerns, the team begins a discussion of how the 
couple's life is likely to change as a result of parenthood. The 
postpartum class is more informal and deals with life with baby 
(1984/1985). The authors note that 
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the Birth and Parenting Course has been both a gratifying and 
a frustrating experience: gratifying, in that we have the 
satisfaction of having played a pioneering role in prepared- 
parenting programs; frustrating in that, as "drop-in" 
instructors who lead two classes out of eight, we do not 
develop the close relationship with participants that 
childbirth educators, who are present at every class, do (p. 
31) . 
One of the most recent efforts to help first-time fathers 
prepare for parenthood is the group program started by Bruce Klein, 
entitled: "Fathering: The First Time" (1985). Klein’s article is 
more clinical than research-oriented in nature. Klein's goals 
include: 
creating a supportive environment for men who are fathers or 
who will become fathers for the first time. Although the 
primary goal of the group is support, a secondary goal is to 
share information regarding child development, birthing, and 
child care systems. The group's underlying premise holds 
that not only the fathers who are assisted during this time, 
but also their families, including spouse and child will fare 
better during the adjustment period and beyond than they 
would without such group support (p. 265). 
Klein's groups are designed for eight members or less, and are 
scheduled to meet in the evening, weekly for 90 minutes, for six weeks 
in a row. Some of the key themes he has observed in his groups are: 
euphoria, support, feelings of loss, and issues of competency (1985). 
He also notes that, "Throughout these discussions a constant weaving 
in and out of positive and negative experiences takes place, thereby 
exemplifying the ambivalence of men toward becoming a father" (p. 
267) . 
Such ambivalence, no doubt, has a great deal to do with the 
difficulty Klein and other clinicians and researchers have had in 
recruiting men for projects about fathering. The inclusion of new 
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fathers and expectant fathers in the same group would appear to be a 
mixed blessing; on the one hand, the expectant fathers are probably 
able to get a good deal of support and information from the men whose 
babies have already been born; on the other hand, one wonders whether 
the discussion leader doesn't get spread too thin in trying to cover 
too much ground. 
Conclusions 
As promised in the introduction, this literature review has 
looked at a number of different "literatures", some in great detail, 
and others very selectively. It was necessary to cover so many topics 
in order to present the theoretical underpinnings and research roots 
which have led the present author to undertake this dissertation so 
that it might be viewed in the proper context. In addition, some of 
the topics covered were included because they are an integral part of 
the psychoeducational intervention used in this project. 
Explorations have been made into the history of fathering, adult 
development, the family developmental life cycle, family systems 
theory, changing sex roles, the transition to fatherhood, pregnancy, 
research on expectant fatherhood, preventive intervention, and 
research on the education of expectant and new fathers. The review 
has been rather selective when looking at theoretical material and 
somewhat more exhaustive when examining research about fathering. 
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As with any new field, descriptive and exploratory studies 
dominate the literature until enough is known so that researchers can 
design good empirical studies. In the case of expectant fathering, 
this difficulty has been further compounded by difficulties in 
recruiting subjects for any but minimally demanding studies. It seems 
that most of the studies that had the benefit of large numbers of 
subjects (usually childbirth class participants) were usually 
descriptive studies which required little more of their subjects than 
filling out a questionnaire or two. Researchers who were more 
ambitious in their designs and/or interventions have usually had a 
hard time recruiting men to participate. 
Some researchers fervently believe in what they are doing and 
are not inclined to let proper methodology get in the way. Gearing 
(1978) mentioned the "immeasurable" benefits of counseling and 
educational programs for expectant fathers. It would seem that in 
many ways the benefits are "unmeasurable" as well as immeasurable. 
One hopes that this look at the literature has communicated to 
the reader some of the enthusiasm shared by the present author and 
many of the researchers cited, about the area of expectant fatherhood. 
It is likely that the study to be described in the remainder of this 
paper will raise more questions than it will answer. Definitive 
answers are hard to come by when dealing with such a new area of 
study. 
CHAPTER III 
METHODOLOGY 
Introduction 
This chapter will describe the study undertaken to determine the 
effectiveness of the brief psychoeducational intervention for first¬ 
time expectant fathers designed by the present author. The 
intervention is described in Chapter IV. 
Hypotheses 
This study examines several hypotheses. They are as follows: 
Hypothesis I: First-time expectant fathers (FTEFs) who have 
participated in a brief psychoeducational intervention for FTEFs will 
exhibit less state anxiety, as measured by Spielberger's State-Trait 
Anxiety Inventory (STAI), than FTEFs who have not participated in the 
intervention. (STAI [Form Y]) 
Hypothesis II: FTEFs who have participated in a brief psycho¬ 
educational intervention for FTEFs will have higher paternal self¬ 
esteem, as measured by the Paternal Self-Report Inventory (PSI), a 
modification of Shea's Maternal Self-Report Inventory (MSI), than 
those FTEFs who have not participated in the intervention. 
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Hypothesis III: FTEFs who have participated in a brief psycho- 
educational intervention for FTEFs will feel more positively about the 
forthcoming infant, as measured by the Expectations of Newborns Inven¬ 
tory (ENI), a modification of Broussard's Neonatal Perception 
Inventory (NPI), than those FTEFs who have not participated in the 
intervention. 
Hypothesis IV; FTEFs who have participated in a brief psycho- 
educational intervention for FTEFs will exhibit greater expected role 
flexibility, as measured by the Survey of Expected Role Flexibility 
(SERF), a new instrument, than FTEFs who have not participated in the 
intervention. 
Hypothesis V: FTEFs who have participated in a brief psycho- 
educational intervention for FTEFs will predict a higher level of 
direct paternal involvement with their newborns, as measured by the 
Father's Behavior Inventory (FBI), a new instrument, than FTEFs who 
have not participated in the intervention. 
Hypothesis VI: FTEFs who are more psychologically androgynous, 
as indicated by the Bern Sex-Role Inventory (BSRI), will show less 
change as a consequence of participation in the intervention than less 
androgynous FTEFs. 
Assumptions 
1. That men's involvement in pregnancy and parenthood is a good 
thing. 
2. That the long-held instrumental-expressive distinction 
between men and women is no longer valid/desirable in all cases. 
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3. That "coupleness" is important. 
4. That "anticipatory guidance and counseling" is useful. 
5. That men will be receptive to intervention so early in their 
partners' pregnancies. 
6. That questionnaires and/or rating scales filled out by 
participants are valid and reliable methods for collecting data for 
this study. 
Scope and Limitations 
The fact that men have so routinely been ignored during the time 
of pregnancy and birth makes one wonder whether there is some inherent 
wisdom in this as well as whether it is desirable and/or possible to 
change this state of affairs via a preventive approach. Anticipatory 
guidance and counseling has been suggested in discussions of 
psychological adjustment of pregnant females—perhaps it can be 
applied to expectant males as well. Giving men a forum to freely 
discuss their anxieties and concerns and have their questions 
addressed should ease the "crisis" engendered by the birth of the 
first child. 
It should be noted that the subjects in this study were not a 
random sample of all first-time expectant fathers since the sample was 
self-selected and drawn from a geographically limited area. 
In addition, great difficulties in recruiting subjects were 
encountered, making for small sample size, inability to randomly 
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assign treatment conditions, and the difficulties of obtaining 
statistical significance. 
Procedure 
Subjects 
Population for the study was first-time expectant fathers whose 
partners were at various stages of pregnancy. Subjects were self- 
selected men from a medium-sized urban area and from the area in and 
around a suburban college town who volunteered in response to adver¬ 
tising in the print and broadcast media, and solicitation through 
HMOs, hospitals, obstetrician-gynecologists, childbirth education 
associations, etc. 
Design 
The design used was a Pretest-Posttest Design, with control. 
Two small groups participated in the intervention but have been 
collapsed into one experimental group of nine subjects for purposes of 
data analysis. Twelve subjects were in the no-treatment control 
group. Subjects were pre-tested before the intervention, four weeks 
later, and again at about six weeks post-partum. 
Independent Variable 
In this study, participation in the psychoeducational intervent¬ 
ion for first-time expectant fathers was the independent variable. 
Dependent Variables 
In this study, state-anxiety, paternal self-esteem, feelings 
about forthcoming infants, and expectations about role flexibility and 
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direct paternal involvement were the dependent variables. (Copies of 
all research instruments are located in Appendix A.) 
Measures 
State Anxiety Measure 
State anxiety (A-state) is conceptualized as a transi¬ 
tory emotional state or condition of the human organism that 
is characterized by subjective, consciously perceived 
feelings of tension and apprehension, and heightened 
autonomic nervous system activity. A-states may vary 
in intensity and fluctuate over time. (Spielberger, Gorsuch 
& Lushene, 1970) 
State anxiety was measured by the State-Trait Anxiety Inventory, 
Form Y (Consulting Psychologists Press, Inc., 1983). The STAI 
"comprises separate self-report scales for measuring state and trait 
anxiety. The S-anxiety scale (STAI Form Y-l) consists of twenty 
statements that evaluate how respondents feel 'right now, at this 
moment.'" The median alpha coefficient for S-anxiety for Form Y in the 
normative samples is .92. Test-retest reliability for the State 
Anxiety Scale ranges from .16 to .62. This low test-retest 
reliability is to be expected since transient situational factors are 
thought to influence responses to items. A number of experiments 
point to the strong validity of the State-Anxiety Scale. In addition 
to discriminating between military recruits who are beginning a 
stressful training program and high school students, the State Anxiety 
Scale also discriminated between stressful and neutral conditions when 
repeatedly administered to college students. 
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Paternal Self-Esteem Measure 
Paternal self-esteem refers to a father’s feelings of competence 
and acceptance of himself as a father. Paternal self-esteem was 
measured by the Paternal Self-Report Inventory. This instrument has 
been adapted from Shea's Maternal Self-Report Inventory (MSI) (Shea, 
1982). The MSI contains seven sub-scales. Only three of the seven 
scales could be modified for use with expectant fathers: caretaking 
ability, general ability and preparedness for the fathering role, and 
expected relationship with baby. Most items are used in their 
original form, but it should be noted that eight items were 
eliminated, either because they were too specific to women (e.g., 
breastfeeding), or because they couldn't be futurized; seven items 
were masculinized; seven items were futurized; and two items were both 
masculinized and futurized. There are 52 items in the PSI. The three 
sub-scales from the MSI that have been adapted to form this new 
instrument are very closely related and correlate highly with each 
other and with MSI total scores. Internal reliability, figures for 
the PSI were computed for a normative sample of 33 first-time 
expectant fathers. Coefficient alpha for the Paternal Self-esteem 
Inventory is .92. 
Attitudes Towards Forthcoming Infants Measure 
Attitudes towards forthcoming infants were measured by the 
Expectations of Newborns Inventory, a modification of the Neonatal 
Perception Inventory (Broussard & Hartner, 1971). It has been adapted 
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for use with expectant parents and has been broadened to include a 
number of positive items. There are two 12-item scales; the first 
asks the expectant parent to respond in terras of the average baby and 
the other asks the expectant parent to rate his/her own forthcoming 
infant on the same factors. The latter score is subtracted from the 
former to find the amount of discrepancy and in order to determine 
whether the subject has a positive or negative perception of the 
expected baby. According to the authors, the NPI has shown both 
construct and criterion validity. Internal reliability figures for 
the ENI were computed for a normative sample of 33 first-time 
expectant fathers. Coefficient alpha for the ENI is .96. 
Role Flexibility Measure 
Role flexibility, in this study means the willingness on the 
part of participants to change and/or broaden the definition of their 
masculine role as they become fathers. Role flexibility was measured 
by the Survey of Expected Role Flexibility (SERF), a new instrument 
developed for this study. The SERF (labeled as Expectant Father 
Survey so as not to bias subjects’ responses) is a 42-itera scale which 
measures anticipated behaviors and attitudes of the expectant father. 
The face validity of the instrument has been attested to by many 
mental health professionals from various disciplines. Internal 
reliability figures were computed for the SERF for a sample of 33 
first-time expectant fathers. Coefficient alpha for the SERF is .79. 
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Direct Paternal Involvement Measure 
Direct paternal involvement means the degree to which fathers 
will participate directly in child care activities. Prediction of 
direct paternal involvement was measured by the Father's Behavior 
Inventory (FBI), a new instrument designed for this study. The FBI is 
a behavioral checklist which measures degree of paternal participation 
in 28 childcare activities by fathers and infants. Internal 
reliability figures were computed for a sample of 33 first-time 
expectant fathers. Coefficient alpha for the FBI is .86. 
Demographic Questionnaire 
The demographic questionnaire included the intervening variables 
which were age, amount of time in current relationship, and 
educational level. 
Bern Sex-Role Inventory 
Also considered was the degree of psychological androgyny, as 
measured by the Bern Sex-Role Inventory (Consulting Psychologists 
Press, 1981). The BSRI contains sixty personality characteristics. 
Twenty of the characteristics are stereotypically masculine, twenty 
are stereotypically feminine, and twenty are filler items. The 
subject is asked to indicate, on a seven-point scale, how well each of 
the 60 items describes himself or herself. When the test is scored, 
subjects can be divided into four sex-role groups: masculine, 
feminine, androgynous, and undifferentiated. Test-retest reliability 
coefficients for the BSRI ranged from .76 to.94 after a month 
interval. 
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Internal consistency coefficients ranged from .75 to .90. 
Several experiments in the mid-1970s supported the construct validity 
ot the BSRI (Deaux & Major, 1977; Abrahams, Feldman, A Nash, 1978). 
Dad's Attitude Toward His Infant Instrument 
Fathers' attitudes toward their newborn infants were measured at 
six weeks post-partum by the Dad's Attitude Toward His Infant 
Instrument. This 24-item scale was developed in 1982 by Margaret 
Zacha Taylor for her dissertation project. Coefficient alpha for the 
normative sample was .87. 
Data-Gathering Procedures 
A number of paper-and-pencil instruments, questionnaires, and 
rating scales were utilized to gather data for this study (see 
Appendix A for copies of all instrumentation). Pretests were 
administered to experimental group subjects at the beginning of the 
first session. The order in which the pretests were administered was 
as follows: Demographic Questionnaire, Paternal Self-Report 
Inventory, Expectations of Newborn Inventory, Survey of Expected Role 
Flexibility, Father's Behavior Inventory, State-Trait Anxiety 
Inventory, and Bern Sex-Role Inventory. 
Posttests were administered to experimental group participants 
immediately at the conclusion of the last group session (four weeks 
after the pre-test). The sequence was the same, but the Demographic 
Questionnaire and the Bern Sex-Role Inventory were deleted. Experimen¬ 
tal group subjects also filled out a brief workshop evaluation form 
after completing the posttest. 
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Pre- and posttests were sent via mail to the control group 
members four weeks apart. Follow-up tests were sent via mail to both 
experimental and control group subjects approximately four weeks after 
the baby’s due date. The only instruments sent at that time were the 
Survey of Expected Role Flexibility, Dad's Attitude Toward His Infant 
Instrument, and Father's Behavior Inventory. Subjects were instructed 
to fill out the forms as close as possible to their baby’s six weeks 
birthday. 
As an inducement to maximize attendance and data collection, 
each experimental group subject who completed all the required forms 
had his name entered in a drawing. One winner was chosen from each 
group and was awarded a free child safety car seat. In addition, 
$10.00 was paid to each experimental and control group subject upon 
completion of the posttests, and each subject received a selected 
bibliography and resource list. 
CHAPTER IV 
DESCRIPTION OF THE INTERVENTION 
This chapter contains a detailed outline of the intervention 
devised by the present author and used in this study. Goals, general 
format, and weekly agenda are noted before presenting a session-by¬ 
session outline of the intervention. 
Goals for First-Time Expectant Fathers Group 
Cognitive Goals 
1) Provide participants with a layman's understanding of 
systems theory and the family developmental life cycle, with an 
emphasis on the transition to parenthood and how their lives are going 
to change. Is there life after parenthood? 
2) Make men aware of their changing/developing roles and the 
fact that they are passing through a major life transition. Discuss 
role options. 
3) Provide an understanding of pregnancy: 
- Discussion of three trimesters 
- Provide understanding of what is going on with partner 
and with self, physically, emotionally, etc. 
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Emotional Goals 
1) Help men process their feelings about impending fatherhood 
and their experiences both positive and negative with their own 
fathers. 
2) Give men a forum to discuss their anxieties and concerns 
about pregnancy and fatherhood. Give them an opportunity to vent some 
of their more negative feelings about their pregnant partners. 
3) Help men to understand the stresses and strains which 
pregnancy and childbirth bring to a couple. Help them to develop 
strategies to deal with these issues. 
Behavioral Goals 
1) Help "normal" families to alleviate or prevent severe 
distress. 
2) Help men to become competent, confident, and comfortable in 
their roles as fathers. 
General Format for Sessions 
Groups met weekly for four consecutive weeks. Each session was 
90 to 120 minutes long, from 7:00 to 8:30 or 9:00 p.m. 
A) Arrivals, socializing, coffee 
B) Brief opportunity for feedback on previous session 
C) Set objectives for session 
D) Mini-lecture (sometimes accompanied by a film) 
E) Discussion 
F) Handouts and/or homework 
(Adapted from the Family Life Education model, described in Bornstein, 
1980). 
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Agenda for Group Sessions 
Session Is Introduction and discussion of impending fatherhood. 
Session II: Discussion about Pregnancy. 
Session III: Transition to Parenthood. 
Session IV: Life with baby, couple issues, conclusion. 
Session I 
Impending Fatherhood 
A) Introduction and getting acquainted 
1) Participants arrive, fill out pretests, help selves to coffee. 
2) Leader introduces self and his interest in fathering. 
3) Participants introduce selves and tell why they are there. 
B) Overview of series 
1) Statement of purpose of the group. 
2) Overview—cite weekly agenda. 
C) State objectives for Session I. 
1) Objective for the first session is to begin coming to 
terms with the idea of becoming a father and to provide 
them with an outlet for their anxieties and concerns. 
D) Mini-lecture on impending fatherhood. 
1) Today there are more options open to men. Fathers are 
viewed as competent caregivers—this can be intimidating 
to someone who wishes a traditional role. Emphasize 
choices and importance of discussing with partner and 
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defining a role. Touch upon working mothers and the fact 
that some families will go from two incomes to one. 
2) Brief film about fathers, New Relations 
E) Discussion. 
1) Getting in touch with feelings about fatherhood by looking 
at our own fathers/male role models. What do we remember? 
What do we admire? How do we aspire to be different? 
2) Get group to list their top ten fears about impending 
fatherhood on the board/flip chart. 
F) Homework. 
1) Talk to a recent (six months or less) first-time father. 
Get him to tell you three positive and three negative 
things about being a father. Write them down and bring 
them back to group. 
Session II 
Pregnancy 
A) Arrival, socializing, coffee. 
1) Participants arrive, help selves to coffee and mingle. 
B) ‘ Feedback on homework assignment. 
1) Take 10 minutes and list on the board or flip chart. 
2) Discuss very briefly. 
C) State objective for Session II. 
1) Objective for second session is to help them understand 
the stresses and strains which pregnancy brings to a 
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couple. Help them understand what partner is going 
through physically and emotionally. Help them to 
understand their own feelings, including jealousy and 
anger at partner. 
D) Mini-lecture on pregnancy 
1) Teach them about the three trimesters of pregnancy—what's 
going on physically and emotionally. 
2) Discuss the couvade syndrome—tap into their experiences. 
3) Sex in pregnancy—frank discussion of potential for 
diminished desire for intercourse on part of both parties. 
Discuss alternative ways of expressing affection. 
E) Discussion. 
1) Men are "pregnant" too—have the class generate a list of 
ways they can get support for themselves, write on board 
or flip chart. 
2) Discuss importance of giving support to partner. Have 
class generate a list of things they can do to be 
supportive of partners. Write it on board or flip chart. 
F) Handout and homework 
1) Hand out class-generated support lists for home 
discussion. 
2) Hand out Expectant Parent Information Kits (by Pampers). 
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Session III 
Transition to Parenthood 
A) Arrival, socializing, coffee. 
1) Participants arrive, have coffee, mingle. 
B) Feedback on homework assignment. 
1) Discussion about what kinds of supports partners want most 
as well as what kind men want most. Brief. 
C) State objectives for Session III. 
1) Objective for third session is to provide participants 
with a minimal understanding of systems theory, family 
developmental life cycle, etc., with an emphasis on the 
impact of the birth of the first child and the "crisis" of 
transition to parenthood, in order to help them alleviate 
or prevent severe stress. 
D) Mini-lecture on transition to parenthood. 
1) Thumbnail sketch of systems theory. 
2) Brief summary of family developmental life cycle. 
3) "And baby makes 3"—discuss how life will change. 
4) Present role options. 
E) Discussion 
1) Brief discussion of all of the above. 
F) Homework 
1) How involved will dad be? Couple discussion. Nine point 
scale. 
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Session IV 
Life With Baby, Couple Issues 
A) Arrival, socializing, coffee. 
1) Participants arrive, have coffee, mingle 
B) Feedback on homework assignment and handout. 
1) Do partners concur about how involved dad will be? Brief 
discussion. 
C) State objective for fourth session 
A) Objective for fourth session is the further elaboration of 
issues touched upon in earlier sessions with more 
opportunity for frank discussion of feelings, concerns, 
anxieties, and worries. 
D) Mini-lecture on life with baby and couple issues. 
1) Discuss stresses and strains that babies bring— 
(a) lack of "couple time"; 
(b) financial woes; 
(c) unmet dependency needs; 
(d) less frequent sex (usually); 
(e) childproofing the home 
2) Show brief segments of videotape, On Being A Father, 
featuring discussion about competition between parents. 
3) Emphasize the importance of individuality and coupleness 
as well as the parent role. 
4) Emphasize positive aspects of fatherhood. 
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E) Discussion 
1) Bring back top ten worries from first session—have group 
discuss how each of these concerns might be addressed. 
2) Final opportunity to vent anxieties, fears, worries. 
3) Tie up loose ends. 
F) Handouts 
1) Hand out selected bibliography and resource list. 
G) Do post-testing now! 
CHAPTER V 
RESULTS 
In this chapter, the results of the data analysis are reported. 
Information about study participants is presented. Next, the tests 
of the research hypotheses are discussed followed by analysis of 
additional data. Finally, formative evaluation of the intervention 
is presented. 
Description of the Participants 
The sample was comprised of 21 first-time expectant fathers who 
volunteered to participate in a study about expectant fatherhood. 
Due to the small number of volunteers, it was not possible to make 
group assignments randomly. 
Initially, the experimental group (group 2) consisted of two 
groups of six subjects each. There were two dropouts from the urban 
group after the first session; one due to a direct scheduling 
conflict with childbirth classes and one due to new out-of-town work 
commitments. The group which met at the University had one dropout 
after the the second session due to the assumption of a second job 
by that subject. 
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Similarities and differences among the 12 subjects in group 1 - 
no treatment control group; the nine subjects in group 2 - 
experimental group; and the 33 men in the normative sample are 
readily apparent from the material presented in Tables 1-9. 
The most important difference is that the subjects in group 1, 
the no treatment control group, for one reason or another, were 
unable/unwilling to participate in the actual intervention. While 
some of the men simply volunteered too late to be included in group 
2, some were unable to participate due to scheduling conflicts, 
while a few others, willing enough to participate by filling out 
questionnaires, were reluctant to commit themselves to a project 
requiring four evenings of their time. 
Group 3 was an additional pool of 33 first-time expectant 
fathers which was used to obtain normative data for the various new 
instruments designed for this study. This group included group 
dropouts, volunteers from childbirth classes, subjects who failed to 
return post-tests and very late volunteers. 
Participants ranged in age from 17 to 45. Experimental group 
subjects had a narrower age range, with all subjects between 24 and 
35 years of age. Chi-square analysis of the relationship between 
age and group membership did not produce significant results; chi- 
square (6, N = 33) = 6.23, sig = .40. 
Most of the participants were white. Only one subject 
identified himself as black, and none of the volunteers identified 
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Table 1 
Participants' Age 
N 17-25 26-30 31-35 36-45 
Control Group 12 4 5 2 1 
Experimental Group 9 1 7 4 0 
Normative Sample 32* 7 12 6 7 
Notes: M = 29.60 
SD = 5.62 
* = 1 missing value 
Table 2 
Participants’ Race 
N White Black Hispanic No Response 
Control Group 12 11 1 0 0 
Experimental Group 9 9 0 0 0 
Normative Sample 33 30 0 0 3 
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themselves as Hispanic, despite a minority population of 
approximately 25% in the urban area where many of the subjects were 
recruited. 
The educational level of the participants ranged from some who 
had dropped out of high school to others with doctoral and legal 
degrees. Many of the less educated subjects were in the normative 
sample. It should be noted that, in the experimental group, there 
was only one subject who did not have at least a bachelor’s degree 
(see Table 3). Chi-square analysis of the relationship between 
educational level and group membership produced significant results; 
chi-square (4, N = 54) = 11.21, sig = .02. 
Table 3 
Participants' Educational Level 
N 
Less than 
Bachelor's 
Degree 
Bachelor's 
Degree 
Graduate 
and/or pro¬ 
fessional 
training 
Control Group 12 3 6 3 
Experimental Group 9 1 4 4 
Normative Sample 32* 20 5 8 
Note: * = 1 missing value 
The distribution of subjects is such that the men in the 
experimental and control groups are more highly educated than the 
men in the normative sample. 
105 
Most of the participants were married, although at least some 
from each group characterized themselves as single or living 
together. More than 80% of all participants were married (see Table 
4). It should be noted that both of the experimental group subjects 
who had not yet married planned to do so within a few months. 
It should be noted that a high number of those in the 
experimental group had been together for at least three years. 
Almost half of the men in the normative sample had been with their 
partner for less than three years (see Table 5). Chi-square 
analysis of the relationship between numbers of years together and 
group membership did not produce significant results; chi-square (4 
N = 54) = 7.01, sig = .13. The relationship between number of years 
together and group membership is not statistically significant. 
Table 4 
Participants' Marital Status 
N Married Single or 
Living Together 
Control Group 12 11 1 
Experimental Group 9 7 2 
Normative Sample 32* 26 6 
Note: * = 1 missing value 
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Table 5 
Number of Years Together 
N 0-2 3-5 6 or more 
Control Group 12 6 5 1 
Experimental Group 9 2 6 1 
Normative Sample 33 16 8 9 
Chi-square analysis of the relationship between planned and 
unplanned pregnancy and group membership did not produce significant 
results; chi-square (2, N = 54) = .636, sig = .73. The relationship 
between planned and unplanned pregnancy and group membership was not 
statistically significant. One is nevertheless struck by the 
relatively high percentage (44%) of unplanned pregnancies in the 
experimental group, especially in view of the greater average number 
of years together (see Tables 5 and 6). 
Table 6 
Planned or Unplanned Pregnancy 
N Planned Unplanned 
Control Group 12 8 4 
Experimental Group 9 5 4 
Normative Sample 33 23 10 
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The high number of men in the normative sample whose partners 
were in the last trimester of pregnancy is due to the fact that 
about two thirds of these men received the questionnaires at their 
childbirth education classes. Chi-square analysis of the 
relationship between months pregnant and group membership produced 
significant results; chi-square (4, N = 54) = 16.21, sig = .003. 
The relationship between months pregnant and group membership is 
statistically significant. The partners of the men in the normative 
sample were much more likely to be in the third trimester of 
pregnancy (see Table 7). 
Table 7 
Number of Months Partner was Pregnant 
N 1-3 4-6 7-9 
Control Group 12 3 6 3 
Experimental Group 9 2 5 2 
Normative Sample 33 3 4 26 
It will be recalled that the original plan was to recruit 
subjects as early in pregnancy as possible, partially to avoid 
competition from childbirth education classes. The fact that so few 
men in any group volunteered for the study until the second 
trimester may be due to a number of factors, not the least of which 
is the difficulty of resolving ambivalence and accepting impending 
fatherhood early in the pregnancy. 
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Most of the men in the experimental and control groups were 
reluctant to express a preference about the sex of the forthcoming 
infant. Men in the normative sample, perhaps because they were 
closer to the baby's arrival and had had more time to think about 
it, were much more apt to state a preference. Not surprisingly, in 
view of the prevailing culture and sex of participants, more than 
twice as many (of those citing a preference) would prefer that their 
first-born be a boy. Chi-square analysis of the relationship 
between sex preference of baby and group membership produced results 
which are not significant; chi-square (4, N = 54) = 7.99, sig = .09. 
The relationship between sex preference of baby and group membership 
approaches statistical significance. Men in the normative sample 
tend to be less reluctant to state a preference than men in the 
experimental and control groups. 
Table 8 
Preference as to Sex of Baby 
N Boy Girl No Preference 
Control Group 12 1 1 10 
Experimental Group 9 1 0 8 
Normative Sample 33 12 5 16 
It should be noted that over 96% of the men in the entire sample 
were planning to attend childbirth education classes and to assist at 
labor and delivery. The demographic questionnaire also asked 
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questions about the men's employment status and that of their 
partners. Most of the data gathered is of little relevance to the 
discussion at hand. Two factors bear mentioning however; first, the 
fact that 87% of the women were working as they approached the birth 
of their first child; and secondly, that the lowest level of male 
employment (and income) occurred in the experimental group, which 
included a number of students (see Table 9). 
Table 9 
Annual Income of the Participants 
N 
Less than 
$10,000 
$10,000 
to 
30,000 
above 
330,000 
Control Group 11* 2 • 6 3 
Experimental Group 9 4 4 1 
Normative Sample 33 1 23 9 
Chi-square analysis of the relationship between annual income 
and group membership did not produce significant results; chi-square 
(6, N = 53) = 11.89, sig = .06. The relationship between annual 
income and group membership approaches statistical significance. 
Men in the normative sample tend to earn more. 
In summary, there appear to be more similarities than 
differences between subjects in the experimental and control groups. 
Subjects in the normative sample differ in several ways, but their 
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mam purpose in the present study has been to provide a pool of 
first-time expectant fathers so that the reliability coefficients 
could be calculated for several new instruments. 
Tests of the Research Hypotheses 
Hypothesis I 
First-time expectant fathers (FTEFs) who have participated 
in a brief psychoeducational intervention for FTEFs, will 
exhibit less state anxiety, as measured by Spielberger’s 
State-Trait Anxiety Inventory (STAI), than FTEFs who have 
not participated. 
Hypothesis I was tested by means of several t-tests. Total 
state anxiety scores from the STAI constituted the dependent 
variable while participation in the intervention was the independent 
variable. The results are presented in Table 10. 
As expected, pretesting revealed no significant differences in 
the mean state anxiety of the two groups; t (19, N = 21) = -.02, p = 
.99. The t-test used to analyze the post-test data for this 
hypothesis produced a non-significant result. When comparing the 
mean state anxiety scores for experimental group participants (M = 
37.56) and no treatment controls (M = 32.00), t (19, N = 21) = 
-1.19, p = .25, the predicted difference in state anxiety was not 
found. 
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Table 10 
Hypothesis I: 
Summary of the t-tests of the Mean Total State Anxiety 
Scores for Experimental Group and No Treatment Control Group 
N M SD t DF 
2 Tail 
Proba¬ 
bility 
Pretest 
Control Group 12 35.58 13.96 
-.02 19 .99 
Experimental Group 9 35.67 8.54 
Post-test 
Control Group 12 32.00 12.47 
-1.19 19 .25 
Experimental Group 9 37.56 7.30 
Difference 
Scores 
Control Group 12 -3.58 8.40 -1.42 19 .17 
Experimental Group 9 1.89 9.21 
A t-test used to analyze the difference scores of the subjects 
also produced a non-significant result; t(19, N = 21) = -1.42, p = 
.17. Once again, the predicted decrement in state anxiety for group 
participants was not found. 
Hypothesis I was not supported. The analysis of Hypothesis I 
showed that FTEFs who have participated in a brief psycho-education¬ 
al intervention for FTEFs do not have significantly lower state 
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anxiety scores than FTEFs who have not participated in the interven¬ 
tion. 
Hypothesis II 
FTEFs who have participated in a brief psycho-educational 
intervention for FTEFs will have higher paternal self¬ 
esteem, as measured by the Paternal Self-Report Inventory 
(PSI), a modification of Shea's Maternal Self-Report 
Inventory (MSI), than those FTEFs who have not participated 
in the intervention. 
Hypothesis II was tested with several t-tests. Total paternal 
self-esteem scores from the PSI constituted the dependent variable, 
while participation in the intervention was the independent 
variable. The results are presented in Table 11. 
While pretesting for paternal self-esteem did not reveal a 
statistically significant difference, t (19, N = 21) = 1.18, p = .25, 
one cannot help but note that men who agreed to participate in the 
intervention had noticeably lower mean paternal self-esteem scores 
(M = 211.17) than did control group subjects (M = 211.17) at the 
outset. 
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Table 11 
Hypothesis II: 
Summary of the t-tests of the Mean Total Paternal Self-Esteem 
Scores for Experimental Group and No Treatment Control Group 
N M SD t DF 
2 Tail 
Proba¬ 
bility 
Pretest 
Control Group 12 211.17 18.81 1.18 19 .25 
Experimental Group 9 200.89 21.09 
Post-test 
Control Group 12 214.00 18.14 .93 19 .37 
Experimental Group 9 205.67 23.12 
Difference 
Scores 
Control Group 12 2.83 10.43 - .41 19 .69 
Experimental Group 9 4.78 11.25 
FTEFs in the control group continued to have a higher mean 
paternal self-esteem score (M = 214.00), than experimental group 
subjects (M = 205.67) after the intervention as well, although the 
difference was not statistically significant; t(19, N = 21) = .93, 
p = .37. 
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Hypothesis II was not supported. The analysis o£ Hypothesis II 
showed that FTEFs who have participated in a brief psycho- 
educational intervention for FTEFs do not have significantly higher 
levels of paternal self-esteem than FTEFs who have not participated 
in the intervention. 
Hypothesis III 
FTEFs who have participated in a brief psycho-educational 
intervention for FTEFs will feel more positively about the 
forthcoming infant, as measured by the Expectations of 
Newborns Inventory (ENI), a modification of Broussard's 
Neonatal Perception Inventory (NPI), than those FTEFs who 
have not participated in the intervention. 
Hypothesis III was tested by means of several t-tests. Total 
ENI scores constituted the dependent variable, while participation 
in the intervention was the independent variable. The results are 
presented in Table 12. 
Pretesting revealed that the groups were initially identical 
with regard to attitude toward forthcoming infant, as measured by 
the ENI; t (19, N = 21) = 0, p = 1.00. 
After participating in the intervention, men in the experimental 
group showed no change while men in the control group exhibited a 
slight, but not statistically significant, decrement in their ENI 
scores; t (19, N = 21) = -.56, p = .58. 
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Table 12 
Hypothesis III: 
Summary of the t-tests of the Mean Total ENI Scores for 
Experimental Group and No Treatment Control Group 
N M SD t DF 
2 Tail 
Proba¬ 
bility 
Pretest 
Control Group 12 -1.67 2.39 0.0 19 1.00 
Experimental Group 9 -1.67 2.40 
Post-test 
Control Group 12 -2.42 2.50 - .67 19 .51 
Experimental Group 9 -1.67 2.55 
Difference 
Scores 
Control Group 12 - .75 2.90 - .56 19 .58 
Experimental Group 9 0.0 3.20 
Hypothesis III was not supported. The analysis of Hypothesis 
III showed that FTEFs who have participated in a brief psycho- 
educational intervention for FTEFs do not have significantly more 
positive attitudes towards their forthcoming infants than FTEFs who 
have not participated in the intervention. 
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Hypothesis IV 
FTEFs who have participated in a brief psycho-educational 
intervention for FTEFs will exhibit greater expected role 
flexibility, as measured by the Survey of Expected Role 
Flexibility (SERF), a new instrument, than FTEFs who have 
not participated in the intervention. 
Hypothesis IV was tested by means of several t-tests. Total 
SERF scores constituted the dependent variable, while participation 
in the intervention was the independent variable (see Table 13). 
Pretesting revealed that there were no significant pre-existing 
differences in expected role flexibility between the experimental 
and control groups, as measured by the SERF; t(19, N = 21) = -.55, 
p = .59. 
After participating in the intervention, FTEFs in the 
experimental group showed a decline in expected role flexibility, as 
did their counterparts in the control group. The difference between 
the groups was not statistically significant; t (19, N = 21) = .76, 
p = .46. 
However, when the difference scores between the first and second 
administrations are analyzed, it becomes clear that the scores of 
the men in the experimental group have dropped rather dramatically 
while the scores of the control group subjects have remained quite 
stable. It should be noted that the result of the t-test is 
significant, but in the opposite direction predicted by Hypothesis 
IV; t(19, N = 21) = 2.48, p = .02. 
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Table 13 
Hypothesis IV: 
Summary of the t-tests of the Mean Total SERF Scores for 
Experimental Group and No Treatment Control Group 
N M SD DF 
2 Tail 
Proba¬ 
bility 
Pretest 
Control Group 
Experimental Group 
Post-test 
Control Group 
Experimental Group 
Post-partum 
Test 
Control Group 
Experimental Group 
Difference 
Scores 
Post-Pre 
Control Group 
Experimental Group 
Difference 
Scores 
PP*-Pre 
Control Group 
Experimental Group 
12 150.67 16.24 -.55 19 
9 154.56 15.72 
12 149.58 18.23 
9 142.56 24.25 
12 149.82 18.96 
9 149.33 16.25 
12 - 1.08 6.74 
9 -12.00 13.20 
12 - 2.36 10.405 
9 - 5.22 11.032 
.76 19 
.06 18 
2.48 19 
.60 18 
59 
.46 
.95 
,02 
56 
*PP = Post-Partum 
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Re testing when the babies were about six weeks old again failed 
to turn up any statistically significant differences between the 
groups; t<18, N = 20) = .06, p = .95. Analysis of the difference 
scores between the first and third administrations revealed no 
statistically significant differences; t (18, N = 20) = .60, sig = 
.56. 
Hypothesis IV was not supported. The various analyses of 
Hypothesis IV showed that FTEFs who have participated in a brief 
psycho-educational intervention for FTEFs do not exhibit higher 
levels of expected role flexibility than FTEFs who have not 
participated in the intervention. In fact, FTEFs who participated 
in the intervention showed a significant decrease in expected role 
flexibility immediately after the intervention. 
Hypothesis V 
FTEFs who have participated in a brief psychological 
intervention for FTEFs will predict a higher level of 
direct paternal involvement with their newborns, as 
measured by the Father’s Behavior Inventory (FBI), a new 
instrument, than FTEFs who have not participated in the 
intervention. 
Hypothesis V was tested by several t-tests. Total FBI scores 
constituted the dependent variable, while participation in the in¬ 
tervention was the independent variable. The results are presented 
in Table 14. 
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Table 14 
Hypothesis V: 
Summary of the t-tests of the Mean Total FBI Scores for 
Experimental and No Treatment Control Groups 
N M SD t DF 
2 Tail 
Proba¬ 
bility 
Pretest 
Control Group 12 101.21 8.63 -1.40 19 .18 
Experimental Group 9 107.85 13.18 
Post-test 
Control Group 12 102.59 8.04 - .11 18 
.92 
Experimental Group 9 102.91 5.04 
Post-partum 
Test 
Control Group 12 97.54 9.53 1.79 19 .09 
Experimental Group 9 89.10 12.11 
Difference 
Scores 
Post-Pre 
Control Group 12 1.37 3.00 1.78 19 .09 
Experimental Group 9 -4.94 11.87 
Difference 
Scores 
PP*-Pre 
Control Group 12 -3.67 11.84 3.11 19 .01 
Experimental Group 9 -18.75 9.69 
*PP = Post-Partum 
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Pretesting revealed that there were no statistically significant 
differences between the two groups with regard to expectations about 
direct paternal involvement despite higher mean FBI scores on the 
part of experimental group subjects; t(19, N = 21) = -1.40, p = .18 
After the intervention, expectations regarding direct paternal 
involvement among experimental group subjects dropped somewhat and 
they were lower still at six weeks post-partum. FBI scores for 
experimental group subjects changed rather dramatically from high 
expectation of direct paternal involvement at the outset of the 
intervention to a much lower assessment of actual involvement once 
the baby became a reality. The control group had more modest 
expectations to begin with and dropped only slightly with regard to 
actual involvement in the weeks after the baby's arrival. Analysis 
of the difference scores between the first and third administrations 
turned up a statistically significant difference between the 
experimental group subjects and the no treatment controls; t(19, N = 
21) = 3.11, sig = .01. 
Hypothesis V was not supported. In fact, subjects who received 
the intervention show a significant decrease in their level of 
involvement with their infant. 
Hypothesis VI 
FTEFs who are more psychologically androgynous, as 
indicated by the Bern Sex-Role Inventory (BSRI), will show 
less change as a consequence of participation in the 
intervention than less androgynous FTEFs. 
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Hypothesis VI was tested by means of a number of t-tests. Dif¬ 
ference scores for each experimental measure constituted the 
dependent variables, while psychological androgyny was the 
independent variable (see Table 15). 
Analysis of the data reveals no statistically significant 
differences in the difference scores of the Androgynous and Non- 
Androgynous subjects. Two of the difference scores tend towards 
statistical significance; with regard to the FBI, Non-Androgynous 
subjects showed a dramatic decrease in their expectations about 
involvement with their infants immediately after the intervention as 
compared to the Androgynous subjects; t(7, N = 21) = 2.02, sig = 
.08; with regard to the state anxiety issue, Androgynous subjects 
showed a decrease as a result of the intervention; t(7, N = 9) = 
2.06, sig = .08. 
Hypothesis VI was not supported. Analysis of the data showed 
that subjects who are more psychologically androgynous do not show 
less change as a consequence of participation in the intervention 
than less androgynous subjects. 
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Table 15 
Hypothesis VI: 
Summary o£ the t-tests of the Mean Total Difference Scores for 
Each Experimental Measure for Androgynous and Non-Androgynous 
Subjects. 
N M SD t DF 
2 Tail 
Proba¬ 
bility 
ENI Post-Pre 
Androgynous 6 1.00 3.41 1.40 7 .20 
Non-Androgynous 3 -2.00 1.73 
SERF Post-Pre 
Androgynous 6 -14.33 15.63 - .73 7 .49 
Non-Androgynous 3 -7.33 6.11 
SERF PP*-Pre 
Androgynous 6 -8.50 11.38 -1.32 7 .23 
Non-Androgynous 3 1.33 8.15 
J 
PSI Post-Pre 
Androgynous 6 5.50 12.19 .26 7 .81 
Non-Androgynous 3 3.33 11.37 
FBI Post-Pre 
Androgynous 6 - .14 10.14 2.02 7 .08 
Non-Androgynous 3 -14.56 9.90 
FBI PP*-Pre 
Androgynous 6 -18.93 7.01 - .07 7 .95 
Non-Androgynous 3 -18.40 15.90 
State Anxiety 
Post-Pre 
Androgynous 6 5.67 9.14 2.06 7 .08 
Non-Androgynous 3 -5.67 1.53 
* PP = Post-Partum 
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Additional Analyses 
In addition to describing the participants and analyzing the 
data specifically related to the hypotheses, several other analyses 
were performed. They are presented in this section, along with 
frequency data from the post-partum questionnaire and formative 
evaluation of the intervention. 
In looking at Bern categorization by group (see Table 16) , it is 
interesting to note that two-thirds (6 of 9) of the experimental 
group subjects are Androgynous, while half of the normative sample 
are classified as masculine (16 of 32, 1 missing value). 
Table 16 
Bern Category by Group 
Andro¬ 
gynous 
Mascu¬ 
line 
Femi¬ 
nine 
Undiffer¬ 
entiated 
Control Group n = 12 4 3 2 3 
Experimental Group n = 9 6 1 2 2 
Normative Sample n = 32* 8 16 2 6 
Note: * = 1 missing value 
Nevertheless, Chi-square analysis of the relationship between Bern 
category and group membership did not produce a significant result; 
chi-square (6, N = 53) = 9.32, sig = .16. The relationship between 
group membership and Bern category is not statistically significant. 
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One of the additional analyses relates to Hypothesis III. 
Although not specifically mentioned in the hypothesis, Taylor's 
Dad's Attitude Toward His Infant Instrument (DATI) was used to 
measure attitude towards infants once they had already arrived. It 
was hypothesized that FTEFs who had participated in the intervention 
would feel more positively about their six-week-old babies, as 
measured by the DATI than those FTEFs who had not participated in 
the intervention. 
This hypothesis was tested by means of a t-test. Total DATI 
scores constituted the dependent variable, while participation in 
the intervention was the independent variable. The results are 
reported in Table 17. 
Table 17 
Summary of the t-test of the Mean Total DATI Scores for 
Experimental Group and No Treatment Control Group 
N M SD t DF 
2 Tail 
Proba¬ 
bility 
Control Group 12 43.08 4.94 -.67 19 .51 
Experimental Group 9 44.78 6.59 
Experimental group subjects did not have significantly higher 
DATI scores than no treatment controls; 5(19, N = 21) = -.67, sig = 
.51. 
125 
Table 18 
Summary of the t-tests of the 
Each Experimental Measure for Mean Total Difference Scores for Planned and Unplanned Pregnancies 
M SD t DF 
2 Tail 
Proba¬ 
bility 
ENI Post-Pre 
Planned n = 5 1.80 2.38 2.37 7 .05 
Unplanned n 2 4 
-2.25 2.75 
SERF Post-Pre 
Planned n = 5 
-8.80 5.80 .71 3.43 .53 
Unplanned n 2 4 
-16.00 19.52 
SERF PP*-Pre 
Planned n = 5 -6.00 12.23 - .22 7 .83 
Unplanned n = 4 -4.25 11.09 
PSI Post-Pre 
Planned n = 5 7.60 12.36 .82 7 .44 
Unplanned n s 4 1.25 10.18 
FBI Post-Pre 
Planned n = 5 2.99 7.01 3.44 7 .01 
Unplanned n = 4 -14.86 8.60 
FBI PP*-Pre 
Planned n = 5 -16.83 5.22 .64 7 .54 
Unplanned n 2 4 -21.15 14.16 
State Anxiety 
Post-Pre 
Planned n = 5 .80 5.54 - .37 7 .72 
Unplanned n 2 4 3.25 13.45 
* PP = Post-Partum 
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Analysis of the data reveals two statistically significant 
differences in the difference scores of experimental group subjects 
whose pregnancies were planned and those who were not. FTEFs who 
reported that their partner's pregnancy was planned exhibited an 
increase in their positive feelings towards their forthcoming babies 
between the pre- and post-test administrations of the ENI, while 
FTEFs whose partners' pregnancies were unplanned showed a decrease; 
t(7, N = 9) = 2.37, p = .05. FTEFs whose partners' pregnancies were 
reported as planned showed a slight increase in expectation of 
direct paternal involvement between the first and second adminis¬ 
tration of the FBI, while FTEFs whose partners' pregnancies were 
unplanned showed a marked decrease; t(7, N = 9) = 3.44, p = .01. 
The data reported on the post-partum questionnaires are of some 
interest. These were filled out when the babies were an average of 
six weeks old. 
As it turned out, there were more boys born than girls, 
especially in the control group (see Table 19), but the differences 
were not statistically significant; chi-square (1, N = 21) = .95, 
sig = .33. Group membership did not have a statistically 
significant relationship to sex of baby. 
It should be noted that all 21 fathers were present at labor and 
delivery. As for method of delivery, fully one third, seven out of 
21, babies were delivered by Caesarean section (see Table 20). 
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Table 19 
Sex of Baby by Group 
Boy Girl 
Control Group n = 12 9 3 
Experimental Group n = 9 4 5 
Table 20 
Delivery Method 
Vaginal C-Section 
Control Group n = 12 8 4 
Experimental Group n = 9 6 3 
There was no significant difference between groups with regard 
to delivery method; chi-square (1, N = 21) = 0, sig = 1.00. There 
was no statistically significant relationship between delivery 
method and group membership. The only post-partum analysis that 
produced statistically significant results was the one done on 
feeding method (see Table 21). 
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Table 21 
Feeding Method 
Bottle Breast Both 
Control Group n = 12 2 10 0 
Experimental Group n = 9 5 2 2 
It should be noted that those who indicated "both" essentially 
made up the category since it was not offered as an option. Perhaps 
additional subjects may have chosen this option had it been offered. 
At any rate, the high number of breast-fed babies in the control 
group is rather striking (chi-square (2, N = 21) = 8.36, sig = .02). 
Babies in control group families were more likely to be breast-fed 
only, while experimental group families used a variety of methods. 
Formative Evaluation of the Intervention 
Each of the nine subjects who participated in the intervention 
was asked to complete a workshop evaluation form immediately 
following the last group session. Anonymity was assured by the 
absence of any identifying information on the form. The workshop 
evaluation form was partially modeled after those developed by Siff 
(1983) and Shandler (1986). The results of the participants' 
evaluations are presented in Tables 22-24. 
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Participants' 
Table 22 
Ratings of Structural Aspects of the Workshop 
Dimension Anchor Points N Mode Mean 
Overall 
Content 
1 Too easy 
3 Appropriate 9 3 3.00 
5 Too difficult 
Group 
Discussion 
Time 
1 Too little 
3 Appropriate 9 * 2.44 
5 Too much 
Number 
of 
Sessions 
1 Too few 
3 Just right 9 2 2.22 
5 Too many 
Length 
of 
Sessions 
1 Too short 
3 Just right 9 3 3.00 
5 Too long 
Note: * = more than one modal score. 
The participants felt that the overall content of the workshop 
was at an appropriate level of difficulty. They also felt that the 
90-120 minutes allotted for each session was about right. A number 
of men would have liked more time for group discussion and/or more 
sessions. The fact that group discussion was a valued part of the 
workshop is also evident in Table 23 and in the fact that several 
men cited inadequate group discussion time as a weakness of the 
workshop. 
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Table 23 
Participants' Ratings of Various Components of the Workshop 
Component Rating Scale N Mode Mean 
1 of little use 
Lectures 2 useful 9 2 2.33 
3 very useful 
1 of little use 
Films 2 useful 9 2 2.33 
3 very useful 
1 of little use 
Handouts 2 useful 9 * 2.33 
3 very useful 
1 of little use 
Guest Speaker 2 useful 5 1 1.40 
3 very useful 
1 of little use 
Home Exercises 2 useful 9 3 2.67 
3 very useful 
1 of little use 
Group Discussion 2 useful 9 3 3.00 
3 very useful 
1 of little use 
Leader's Role 2 useful 9 3 2.67 
3 very useful 
Note: * = more than one modal score. 
Participants were unanimous in their agreement that group dis¬ 
cussion was a very useful part of the intervention. Deemed almost 
as useful were the homework exercises and the role of the leader in 
the group sessions. Participants were less enthusiastic about the 
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lectures, films, and handouts, although they »ere all considered at 
least useful. 
It should be noted that the subjects in the group that met at 
the University had a guest speaker for part of the second session. 
The speaker was a fine young man who had seen publicity about the 
project and had called to say he wished something like this had been 
available for him four years ago. He volunteered to share a diary 
that he had kept throughout his partner's first pregnancy. His 
presentation was intensely personal, unambivalently positive, and 
rather long. Group members made it clear at the time that they 
resented the intrusion into "their" group - no matter how well- 
intentioned. Due to the immediate negative feedback, it was decided 
not to attempt a guest speaker with the other group. 
There were some other slight differences between the two groups, 
e.g., there were more students in the University group. Because the 
urban group started one week later than the university group, the 
urban group got a somewhat more organized and polished presentation. 
This was reflected in slightly higher evaluations from the urban 
group participants. Nevertheless, the number of participants was so 
small that all the subjects have been lumped together for purposes 
of this evaluation. 
The participants were quite positive and enthusiastic in their 
evaluations of the workshop. They found the workshop to be more 
than somewhat thought-provoking and quite useful in dealing with the 
issues of pregnancy and impending fatherhood. They felt the 
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Table 24 
Participants' Qualitative Evaluation of the Workshop 
Categories Anchor Points N Mode Mean 
1 Poor 
Organization 3 Average 9 4 4.00 
5 Excellent 
How 1 Not at all 
Thought- 3 Somewhat 9 4 4.44 
Provoking? 5 Very 
How 1 Not at all 
Useful? 3 Useful 9 5 4.56 
5 Very useful 
Strength 1 Strongly 
discourage 
of 3 Neither discourage 9 5 4.78 
nor recommend 
Recommendation 5 Very highly 
recommend 
General 1 Poor 
Rating 3 Average 9 5 4.50 
5 Excellent 
workshop was above average in organization and their general rating 
bordered on excellent. Most of the participants said they would 
highly recommend the workshop to other expectant fathers. 
CHAPTER VI 
DISCUSSION 
Summary 
The major purpose of the present study was to develop a preven¬ 
tive intervention that can be used to help first-time expectant 
fathers deal with the exigencies of pregnancy and prepare for new 
parenthood, thereby leading to a diminution of the anxieties, 
stresses, and marital/family problems commonly associated with the 
birth of a first child. Recruitment of the subjects proved diffi¬ 
cult. Due to the fact that the sample was small and self-selected, 
it was not possible to randomly assign subjects to treatments. Nine 
FTEFs participated in the intervention; 12 others functioned as a 
no-treatment control group. 
Several research hypotheses about the purported benefits of 
participation in the intervention were not supported by the data. 
However, feedback about the utility of the intervention from par¬ 
ticipants was quite positive. 
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Hypothesis I 
This hypothesis predicted that FTEFs who have participated in 
the intervention will exhibit less state anxiety than no-treatment 
controls. Analysis of the data by means of a t-test did not produce 
significant results. Thus, this hypothesis was not supported by the 
data. 
There are a number of potential factors which could account for 
the lack of significant results. Chief among these is the small 
size of the sample; a larger sample would have meant more degrees of 
freedom and a greater likelihood of producing statistically 
significant results. Such is the case with all of the hypotheses; a 
larger sample certainly would have afforded a fairer statistical 
test of each hypothesis. 
As for the anxiety issue itself, it should be noted that the 
mean state anxiety scores of all subjects during the pretest were 
not elevated to begin with. Experimental group subjects had a mean 
score of 35.67 on the pretest, and control group subjects had a mean 
score of 35.58. The mean score cited in the STAI manual for male 
subjects under normal conditions is 36.99 (Spielberger, 1983). The 
assumption in forming the hypothesis was that subjects would have 
elevated anxiety to begin with because of the pregnancy and that 
the intervention would help to diminish that anxiety. In 
retrospect, the prospect of the intervention decreasing the state 
anxiety scores of expectant fathers to "below normal" levels was 
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unlikely indeed, especially in light of earlier research findings 
which indicate that anxiety increases as the due date nears 
(LeMasters, 1957). 
Not to be lightly dismissed is the notion that the intervention 
might actually have served to heighten anxiety for some subjects. 
In listing weaknesses of the workshop on the evaluation form, one 
participant felt there had been too much talk about negative aspects 
and risks to baby or mother (the issue had been discussed at some 
length in response to a request from another participant). He felt 
that "the fears are already there and don't need to be heightened." 
The fact that others have reported significant results with 
regard to state anxiety may be due to design flaws. Gayton (1975) 
reported that natural childbirth fathers were significantly less 
anxious than control group fathers during labor and delivery, but 
his subjects did not actually take the STAI at that time; they were 
asked to respond in retrospect one month later! Horowitz (1982) 
used only 10 items from the STAI instead of the whole scale. 
Hypothesis II 
This hypothesis predicted that FTEFs who have participated in 
the intervention will have higher paternal self-esteem than no¬ 
treatment controls. T-test analyses of the data did not produce 
significant results. The hypothesis was not supported by the data. 
As with Hypothesis I, sample size was a factor in the failure to 
produce statistically significant results. Small samples make for 
difficulties in obtaining statistical significance. 
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Another factor to be considered is the exploratory nature of the 
self-esteem measure, the Paternal Self-Report Inventory. This is 
the first time the PSI has been used. It was adapted from Shea’s 
Maternal Self-Report Inventory, which contains seven sub-scales and 
100 items. Only three of the seven scales could be modified for use 
with expectant fathers: caretaking ability, general ability and 
preparedness for the fathering role, and expected relationship with 
the baby. There are 52 items in the PSI. It is possible that the 
52-item, 3-scale PSI is not as valid an indicator of paternal self¬ 
esteem as the 100-item, 7-scale MSI is of maternal self-esteem. 
It should also be noted that there was nothing specific in the 
intervention aimed directly at improving caretaking ability and 
general ability for the fathering role. A more "hands-on," "how to 
do it" kind of course would probably have raised participants' 
scores more. 
Hypothesis III 
This hypothesis predicted that FTEFs who have participated in 
the intervention will feel more positively about their forthcoming 
infants than no-treatment controls. T-tests used to analyze scores 
on the Expectations of Newborns Inventory (ENI) did not produce 
significant results. Nor did a t-test on scores on the Dad's 
Attitude Towards His Infant Instrument (Taylor, 1983), which was 
administered six weeks post-partum. The hypothesis was not 
supported. 
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Once again, small sample size was an important factor in the 
failure to achieve statistically significant results. The 
exploratory nature of the instruments, the ENI and the DATI, may 
have been a contributory factor as well. 
Another possible reason for failure to obtain significant 
statistical results in support of this hypothesis, as well as 
several of the others, is that there was no control over what the 
no-treatment" control group was exposed to during the time between 
pre-tests and post-tests. This argument was eloquently presented to 
the researcher in an unsolicited letter from the pregnant 
psychologist wife of one of the subjects in the no-treatment control 
group. This letter, which accompanied the completed post-test 
questionnaire, was the only communication from any of the partners, 
other than a brief visit from a wife just before the start of a 
group session - "to check us out." 
The woman who wrote the letter says she wanted to share her 
thoughts "from one psychologist to another!" They are worth sharing 
with the reader: 
Obviously, you cannot be aware of all the changes that 
occur in a subject's life from the time he first fills out 
the questionnaire and the second time, the only thing you 
know for sure is that time has passed. The passage of time 
alone (that is, the birth getting closer) may have an effect 
on the father's responses. In our case, not only did the 
time of arrival of our baby get closer and make things seem 
more real, but in addition two things happened which I am 
sure had an effect on my husband's responses (to those 
questions which specifically relate to him and the baby). 
1) We began attending childbirth classes (which caused him 
to start reading); 2) Two friends had babies. So, in a 
way, you could say that his state of knowledge about babies 
and being a father is what changed in between filling out 
your forms. 
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Obviously, it would be preferable to have a more controlled 
study in which extraneous variables like childbirth class could be 
controlled. Initially, this study was planned only for men whose 
partners were in the second trimester of pregnancy in order to 
assure that everybody would be starting out at more or less the same 
place and also to avoid competition (for subjects) and contamination 
(by joint participation) from childbirth education classes. 
Recruitment of subjects proved so difficult that it was necessary to 
sacrifice a degree of control even to recruit this small a sample. 
Hypothesis IV 
This hypothesis predicted that FTEFs who have participated in 
the intervention will exhibit greater role flexibility than no¬ 
treatment controls. The measure used was total score on the Survey 
of Expected Role Flexibility (SERF), a new instrument designed for 
this study. T-tests used to analyze the data did not support the 
hypothesis. 
Actually, one of the t-tests produced a significant result in 
the opposite direction predicted: the t-test of the mean difference 
scores between the first and second administration of the SERF was 
significant and revealed that FTEFs who have participated in the 
intervention show a much bigger drop (-12.00) in their expected role 
flexibility scores than no-treatment controls (-1.08). 
One feels that the frank discussion in the group sessions helped 
the men to temper overly-idealistic expectations and to assess their 
roles more realistically. The lack of further significant results 
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related to this hypothesis is probably due to small sample size, 
uncontrolled extraneous variables, and the exploratory nature of the 
instrument, combined with the fact that the researcher, in his role 
as group facilitator, in no way "taught to the test"; no effort was 
made during the course of the intervention to get participants to 
adopt any particular role. Options were discussed in an even-handed 
manner with an eye towards Fein's conclusion that what mattered most 
to men was "developing some kind of role (a pattern of behavior) 
that met their needs, rather than developing any particular role" 
(1974, p. 311). 
For this particular hypothesis, data was gathered at six weeks 
post-partum as well as before and after the intervention. In some 
cases, the time between the pre-test and the post-partum test was 
about three months and in others, more like six months. Once again, 
the only thing we know for sure is that time has passed. 
Another unsolicited letter, the only one received from a control 
group subject, stated: "I would like to take this opportunity to 
tell you how much enjoyment I had in taking part in your study. 
Your questionnaires gave me some insight prior to the birth of our 
son. It was truly a pleasure..." This letter would seem to 
indicate that more has gone on than just the passage of time. It 
confirms the suggestion of Soule, Standley, and Copans (1979) that 
the mere act of interviewing (or in this case soliciting 
questionnaire responses from) an expectant father may "further focus 
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his attention on his potential fathering. The interview itself may 
be 'consciousness raising'; the research may influence the approach 
of these men to their fathering" (pp. 261-262). 
All of this is well and good, but it does not make for 
significant statistical results when comparing experimental and 
control groups. It should also be pointed out that each of the 
control group subjects had received an Expectant Parent Information 
Kit and a Reference and Resource List at the time the post-tests 
were sent out. It is entirely possible that some of the men in the 
control group made use of this information during the weeks and 
months preceding completion of the post-partum questionnaire. At 
the time, the researcher was thinking more in terms of distributing 
potentially useful information and less in terms of achieving 
statistically significant results on the post-partum tests. 
Hypothesis V 
This hypothesis predicted that FTEFs who have participated in 
the intervention will predict a higher level of direct paternal 
involvement with their newborns than will no-treatment controls. 
The hypothesis was not supported by the data, in fact, t-test 
analysis revealed one significant result in direct contradiction of 
the hypothesis and two others which showed trends in contradiction 
of the hypothesis. Participants predict and then report less 
direct involvement with their babies from pretest to post-partum 
questionnaire on the Father's Behavior Inventory (FBI). 
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The most plausible explanation for this surprising finding is 
that the lack of sugar coating and failure to glorify "the ideal 
father of the newest fashion" (Parke, 1981) in the group 
discussions, as well as the harsh realities of life with baby, have 
served to temper any overly idealistic expectations of direct 
paternal involvement that the participants may have had. 
The FBI, while still quite exploratory, is pretty 
straightforward. It would seem to have some potential for further 
refinement (to cut down on the number of "does not apply" responses) 
and use as a research instrument. Many of the items are similar to 
those on Horowitz's 12-item baby involvement scale (1982). Horowitz 
reported that his "experimental group responded by anticipating 
greater involvement on the twelve item scale than did the control 
groups" (pp. 115-116). Interestingly enough, the differences in 
baby involvement did not last into the post-partum period. Horowitz 
noted that Bittraan and Zalk (1978) had similar findings, i.e., 
ambitious projections about childcare activities before birth but 
modest reports of actual caretaking activities by new fathers. 
Hypothesis VI 
This hypothesis predicted that FTEFs who are more 
psychologically androgynous, will show less change as a consequence 
of participating in the intervention than less androgynous FTEFs. 
This hypothesis was not supported by the data. There were no 
statistically significant differences in the t-tests reported. 
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Essentially, this was a rather ill-conceived hypothesis, it 
doesn't make sense to compare Androgynous vs. all others. Given a 
large enough sample, it would have been possible to compare the 
androgynous subjects in turn to each of the others, but sufficient 
subjects were not available. Under the circumstances, the lack of 
significant results was not surprising. 
In view of the fact that none of the research hypotheses were 
supported, it is not too surprising that additional analysis had 
little to offer in the way of significant findings. 
Limitations of the Study 
This study was limited in a number of rather obvious respects 
pertaining to its design, especially due to its small self-selected 
sample and the use of some instrumentation that is exploratory. 
The sample is open to criticism for several reasons; it is 
small, it was self-selected, and it was not possible to randomly 
assign subjects to treatment conditions. Others speak of a "sample 
of convenience" - this was more like a sample of desperation, 
despite intensive recruitment efforts. Strictly speaking, the 
sample used cannot be considered truly representative of all first¬ 
time expectant fathers. Subjects in both the experimental and con¬ 
trol groups were underrepresentative of many segments of the local, 
not to mention total, population of first-time expectant fathers; 
especially blacks, Hispanics, teenage fathers, men with "tradition¬ 
al" role expectations, etc. The fact that the sample is so small 
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makes for difficulties in achieving statistical significance as 
well. 
All of the instruments used are self-report questionnaires and, 
as such, they assume a certain level of literacy, good will, and 
honesty on the part of the subjects. 
In addition, some of the instruments are still in the formative 
stages. As such, the validity of some of the scales, especially the 
ENI and the PSI are in doubt. 
Implications 
The major purpose of the present study was to develop a 
preventive intervention for use with first-time expectant fathers. 
Despite the failure of the data to support any of the research 
hypotheses, it is not felt that the intervention has been proven 
worthless by any stretch of the imagination. The small sample size 
and the self-selectivity of the sample preclude a fair test of the 
intervention. A larger sample and a more normal distribution of 
subjects would provide a fairer test. Perhaps the hypotheses should 
predict more realistic and comfortable levels of involvement rather 
than higher levels of involvement, etc., since the intervention does 
not push men to be "superdads," but merely to look at all options. 
According to the feedback provided by the participants, the 
intervention was well-received. In addition, their responses to the 
questions on the workshop evaluation form point towards some 
possible modifications of the workshop for future use: less 
lecturing, more discussion time, possible increase in number of 
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sessions, possible inclusion of wives/partners for one or more 
sessions, slightly larger group size for more diversity, and no need 
for guest speakers. The results of the formative evaluation point 
to the fact that the participants felt very positively about the 
intervention. While not a substitute for hard data, such 
information should not be dismissed too lightly. 
Also not to be dismissed too lightly are the implications of the 
difficulties encountered in recruiting subjects. It would be easy 
to conclude that there is no market for this intervention, that men 
just aren't interested in this sort of thing. Certainly, there are 
people who feel that way. Many more traditional men still see 
parenting as primarily the mother's job. Others, generally more 
practical "hands-on" kinds of characters, aren't interested in 
preparing for something that they think will come naturally. A good 
example of this is provided by the father-in-law of the researcher. 
When asked if he would have been interested in an expectant fathers' 
group had one been available in his younger days, he replied, "Nah! 
I'd just figure I’d know what to do when the time came." Still 
other men might be interested but unwilling to make a time 
commitment due to work commitments or recreational pursuits. 
Implications for Practitioners 
In an informal survey done in some of the childbirth education 
classes at Baystate Medical Center in Springfield, Massachusetts 
recently, fathers were asked whether they would like to see more 
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parent education offerings for men. According to Ms. Convey Stahl, 
Director of Parent Education for the hospital, there was little 
enthusiasm for the idea (Stahl, 1988). The attitude seemed to be 
that they knew how to father already and that "real men don’t need 
classes." A few of the men expressed an interest in further 
parenting classes, but with their wives, not alone. 
This brings up an interesting point: Men generally grumble 
about being "dragged" to childbirth classes by their partners, but 
at childbirth class reunions it's hard to pry babies away from proud 
fathers and it's almost like mother's role in labor and delivery was 
incidental (Bettinelli, 1985). Perhaps those researchers like 
Horowitz (1982) and Soule, Standley, and Copans (1979), who 
piggyback their offerings for expectant fathers onto childbirth 
classes are onto something (namely, a way to capture men for their 
groups). The people at C.O.P.E. in Boston seem to have the right 
idea by presenting their parenthood preparation classes as part of a 
Birth and Parenting course (Burrus and Stern, 1984/1985). Men, 
because they are there with their wives, are a captive audience. 
An interesting anecdote was provided for the researcher several 
years ago when a urologist told him how he and his colleagues were 
much more successful in having post-vasectomy patients return their 
post-operative samples at appropriate intervals now that wives were 
involved in the permission process. 
This may seem like a defeatist attitude in some ways - it says 
that if women want men to be better parents they have to help them 
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to get help. But it's realistic. Many of the subjects for the 
current study were pushed forward by their partners who had seen 
publicity for the project in their obstetricians' waiting rooms. 
The main implications for practitioners would appear to be to 
use expectant mothers to recruit expectant fathers, make use of pre 
existing parent education programs, gradually adding more offerings 
for men, use fathers as facilitators whenever possible, and make 
presentations as practical and "hands-on” and as unacademic as 
possible. 
Recommendations for Future Research 
The fact that this study had no conclusive findings makes it a 
good candidate for replication. A larger sample with a more diverse 
population of first-time expectant fathers would seem to be a 
worthwhile endeavor. Some refinement of the hypotheses and 
instruments, as indicated in these past pages, would help in 
assessing the effectiveness of this still potentially helpful 
intervention. 
While the "Fathering Renaissance" (Bettinelli, 1985) is not 
dead, it does seem to be quite ill in some quarters as evidenced by 
the popular reception of the recent reactionary movie, Three Men 
and a Baby. Before investing large amounts of time in developing 
and perfecting new interventions for use with fathers, researchers' 
time would be better spent in talking to men and assessing their 
needs on a large scale. 
APPENDIX A 
Research Instruments 
147 
148 
DEMOGRAPHIC QUESTIONNAIRE 
Social Security Number: 
Age:_ 
Race/Ethnic Group:_ 
EDUCATIONAL LEVEL: (circle highest level completed) 
1) some high school 6) some graduate school 
2) high school graduate 7) Master's degree 
3) some college 8) Doctoral degree 
4) trade/business school 9) MD or Law degree 
5) Bachelor's degree 
MARITAL STATUS: _Single _Married _Divorced _Living Together 
HOW LONG HAVE YOU AND YOUR WIFE/PARTNER LIVED TOGETHER?_ 
WIFE/PARTNER'S DUE DATE:__ 
IS THIS THE FIRST TIME YOU HAVE BEEN INVOLVEO IN A RELATIONSHIP WHERE A 
8ABY IS BEING CARRIED TO TERM? _Yes _No 
If no, please explain:_ 
WAS THIS PREGNANCY PLANNED? _Yes _No 
DO YOU HAVE A PREFERENCE AS TO THE SEX OF THE BABY? _Boy _Girl 
_No Preference 
DO YOU PLAN TO ATTEND CHILDBIRTH EDUCATION CLASSES? _Yes _No 
DO YOU PLAN TO 8E PRESENT AT LABOR AND DELIVERY? _Yes _No 
YOUR OCCUPATION:_ YOUR PARTNER'S OCCUPATION:_ 
YOUR CURRENT EMPLOYMENT STATUS: _Full-time _Part-time _Unemployed 
PARTNER'S EMPLOYMENT STATUS: _Full-time _Part-time _Unemployed 
WHAT SHIFT 00 YOU WORK? Jst _2nd _3rd 
1st 2nd 3rd PARTNER'S SHIFT? 
149 
ANNUAL INCOME: 
Self: 1) 
_2) 
3) 
4) 
5) 
~6) 
H 7) 
__ 8) 
9) 
Less than $5,000 
$5,000-510,000 
$10,000-$15,000 
$15,000-520,000 
$20,000-525,000 
$25,000-530,000 
$30,000-540,000 
$40,000-550,000 
More than $50,000 
Partner: _1) 
2) 
3) 
4) 
5) 
6) 
7) 
_8) 
9) 
Less than $5,000 
$5,000-510,000 
$10,000-$15,000 
$15 ,000-$20,000 
$20,000-525,000 
$25,000-530,000 
$30,000-540,000 
$40,000-550,000 
More than $50,000 
Identifying Information: To be detached. Will be kept separate from 
responses, in a locked file cabinet. 
NAME:_ 
ADDRESS:_ 
PHONE NUMBER:_ 
SOCIAL SECURITY NUMBER: 
PATERNAL SELF-REPORT INVENTORY 
Please note how accurately the following statements describe how 
you feel. Read each item carefully and when you are sure you under¬ 
stand it, indicate your answer by drawing a circle around the answer 
which best expressed the degree to which the statement is true for you 
Rate each statement as follows: 
CF MF UN ML a 
Completely 
False 
Mainly 
False 
Uncertain or 
Neither True 
Mainly 
True 
Completely 
True 
nor False 
For example, circle CF if you feel that statement is completely 
false, circle MF if the statement is mainly false, circle MT if the 
statement is mainly true, and circle CT if the statement is completely 
true. If you are uncertain or feel that the statement is neither true 
nor false, then circle UN. 
Please answer each item as honestly as you can, and work rapidly 
as first impressions are as good as any. Try to answer every question, 
and if in doubt, circle the answer which comes closest to expressing 
your feelings. Although some of the statements seem to be similar, 
they are not identical, and should be rated separately. All of your 
answers will be treated with complete confidentiality. There are 
no right or wrong answers, so please answer according to your own 
feelings. 
Thank you very much. 
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CF MF UN MT CT 
Completely Mainly Uncertain or Mainly 
False False Neither True True 
nor False 
Completely 
True 
1. I feel that being a father will be a 
very rewarding experience. 
CF MF UN MT CT 
2. Feeding my baby will be fun. CF MF UN MT CT 
3. I feel confident that I will be able to 
satisfy my baby's physical needs. 
CF MF UN MT CT 
4. I feel confident that I will be able to 
know what ray baby wants. 
CF MF UN MT CT 
5. I doubt I will be able to give my baby 
the love and care he/she needs. 
CF MF UN MT CT 
6. I think that I will be a good father. CF MF UN MT CT 
7. I am confident that I will have a close 
and warm relationship with my baby. 
CF MF UN MT CT 
8. This is a very happy time in my life. CF MF UN MT CT 
9. I don't have much confidence in my ability 
to help my baby learn new things. 
CF MF UN MT CT 
10. I sometimes feel very angry when a baby 
won't stop crying. 
CF MF UN MT CT 
11. I will feel reasonably competent at taking 
care of my new baby. 
CF MF UN MT CT 
12. I worry that feeding my baby will be a 
burden for me. 
CF MF UN MT CT 
13. Having to bathe my baby will make me very 
nervous since they are so hard to handle. 
CF MF UN MT CT 
14. I am worried that I will have difficulty 
changing my baby's diapers. 
CF MF UN MT CT 
15. I look forward to taking my baby home. C F MF UN MT CT 
16. I doubt that I will be able to satisfy 
my baby's emotional needs. 
C F MF UN MT CT 
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££. mf um mt 
Completely Mainly Uncertain or Mainly 
False False Neither True True 
nor False 
ct 
Completely 
True 
17. The thought of holding and cuddling my 
baby is very appealing to me. 
CF MF UN MT CT 
18. I often worry that I may be forgetful and 
cause something bad to happen to my baby. 
CF MF UN MT CT 
19. I feel like I will be a very good father. CF MF UN MT CT 
20. I have no anxieties about all the things 
fathers have to do. 
CF MF UN MT CT 
21. I feel emotionally prepared to take good 
care of my baby. 
CF MF UN MT CT 
22. I have some unique contributions which I 
alone can make to my baby's life. 
CF MF UN MT CT 
23. I am confident that I will be able to 
work out any normal problems I might have 
with my baby. 
CF MF UN MT CT 
24. I will not mind getting up in the middle 
of the night to feed my baby. 
CF MF UN MT CT 
25. I am concerned that I will have trouble 
figuring out what my baby needs. 
CF MF UN MT CT 
26. I feel I don't relate well to little 
babies. 
CF MF UN MT CT 
27. I worry about whether my baby will like 
me. 
CF MF UN MT CT 
28. I feel guilty about bringing a baby 
into this troubled world. 
CF MF UN MT CT 
29. I feel competent at being able to feed 
my baby. 
CF MF UN MT CT 
30. I feel like I will be a failure as a 
father. 
CF MF UN MT CT 
31. I feel I will need time to adjust to my 
baby. 
CF MF UN MT CT 
32. I think I will not be very good at 
calming my baby. 
CF MF UN MT CT 
33. I never feel like spanking a crying CF MF UN MT CT 
baby. 
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CF MF UN MT CT 
Completely Mainly Uncertain or Mainly 
^a*se False Neither True True 
nor False 
Completely 
True 
34. I doubt that my baby could love me the 
way 1 am. 
CF MF UN MT CT 
35. It really makes me feel depressed to think 
about all there is to do as a father. 
CF MF UN MT CT 
36. I am enthusiastic about taking 
responsibility for caring for my baby. 
CF MF UN MT CT 
37. I worry that I will not know v/hat to do 
if my baby gets sick. 
CF MF UN MT CT 
38. It will be difficult for me to know what 
my baby wants. 
CF MF UN MT CT 
39. I feel that I will be too good a father 
to ever lose my temper with my baby. 
CF MF UN MT CT 
40. I think that I will enjoy my baby more 
when he/she is older and has a 
personality of his/her own. 
CF MF UN MT CT 
41. I am afraid I will be awkward and clumsy 
when handling my baby. 
CF MF UN MT CT 
42. I feel that I have lots of love to give 
to my baby. 
CF MF UN MT CT 
43. I feel confident about being able to 
teach my baby new things. 
CF MF UN MT CT 
44. I am frightened about all the day-to-day 
responsibilities of having to care for 
my baby. 
CF MF UN MT CT 
45. I am worried about being able to feed 
my baby properly. 
CF MF UN MT CT 
46. I am afraid that someday I will hurt my 
baby. 
CF MF UN MT CT 
47. I feel somewhat anxious about all the 
things a father must do. 
CF MF UN MT CT 
48. I feel that I will do a good job taking 
care of my baby. 
CF MF UN MT CT 
49. I know enough to be able to teach my baby CF MF UN MT CT 
many things which he/she will have to 
1 earn. 
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CF MF UN HT CT 
Completely Mainly 
False False 
Uncertain or 
Neither True 
nor False 
Mainly Completely 
True True 
I worry about being able to fulfill my 
baby's emotional needs. 
CF MF UN MT CT 
I am confident that my baby will love me 
very much. 
CF MF UN MT CT 
I have mixed feelings about being a 
father. 
CF MF UN MT CT 
expectations of newborns inventory 
Average Baby 
Please check the blank you think best describes what most babies are 
1. How much crying do you think the average baby does? 
a great deal a good bit moderate amount very little none 
2. How much smiling do you think the average baby does? 
a great deal a good bit moderate amount very little none 
3. How much trouble do you think the average baby has in feeding? 
a great deal a good bit moderate amount very little none 
4. How much do you think the average baby enjoys being played with? 
a great deal a good bit moderate amount very little none 
5. How much spitting up or vomiting do you think 
does? 
the average baby 
a great deal a good bit moderate amount very little none 
6. How much cooing and babbling do you think the average baby does? 
a great deal a good bit moderate amount very little none 
7. How much difficulty do you think the average baby has in sleeping 
a great deal a good bit moderate amount very little none 
8. How much do you think the average baby enjoys being cuddled? 
a great deal a good bit moderate amount very little none 
9. How much difficulty does the average baby have with bowel 
movements? 
a great deal a good bit moderate amount very little none 
10. How pleasant does the average baby smell after its bath? 
a great deal a good bit moderate amount very little none 
11. How much trouble do you think the average baby has in settling 
down to a predictable pattern of eating and sleeping? 
a great deal a good bit moderate amount very little none 
12. How much spontaneity and excitement do you think the average baby 
adds to its parent(s)' daily routine? 
a great deal a good bit moderate amount very little none 
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EXPECTATIONS OF NEVI30RNS INVENTORY 
Your Baby 
Please check the blank you think best describes the baby you are 
expecting. 
1. How much crying do you expect your baby to do? 
a great deal a good bit moderate amount very little none 
2. How much smiling do you expect your baby to do? 
a great deal a good bit moderate amount very little none 
3. How much trouble do you expect your baby to have in feeding 2 
a great deal a good bit moderate amount very little none 
4. How much do you think your baby will enjoy being played with? 
a great deal a good bit moderate amount very little none 
5. How much spitting up or vomiting do you expect your baby to do? 
a great deaI a good bi t moderate amount very little none 
6. How much cooing and babbling do you expect your baby to do? 
a great deal a good bit moderate amount very little none 
7. How much difficulty do you expect your baby to have in sleeping? 
a great deal a good bit moderate amount very little none 
8. How much do you think your baby will enjoy being cuddled? 
a great deal a good bit moderate amount very 1ittle none 
9. How much difficulty do you expect your baby to have with bowel 
movements? 
a great deal a good bit moderate amount very 1ittle none 
10. How pleasant do you think your baby will smell after Its bath? 
a great deal a good bit moderate amount very little none 
11. How much trouble do you expect your baby to have in settling down 
to a predictable pattern of eating and sleeping? 
a great deal a good bit moderate amount very little none 
12. How much spontaneity and excitement do you think your baby will 
add to your daily routine? 
a great deal a good bit moderate amount very little none 
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EXPECTANT FATHER SURVEY 
Please Indicate how strongly you agree with each of the following 
statements by circling the appropriate letters. 
^0 7n 7^5 7^5- 
Strongly Oisagree Neither Agree Strongly 
Disagree Somewhat Agree nor Somewhat Agree 
Disagree 
1. I may need to cut back on some of my recreational activities in 
order to help out with the new baby. 
SD DS N AS SA 
2. It is more important to my family that I provide them with a good 
income, rather than become heavily involved in routine childcare 
activities. 
SO DS N AS SA 
3. I am planning to take time off from v/ork to be with my wife/partner 
and newborn baby. 
SD DS N AS SA 
4. All things considered, I think that mothers are much more important 
to babies' growth and development than are fathers. 
SD OS N AS SA 
5. My participation in routine household tasks is likely to increase 
as a result of the birth of this baby. 
SD DS N AS SA 
6. The birth of this baby will result in greater interruption of my 
partner's career and/or educational plans than of mine. 
SD DS N AS SA 
7. I am willing to change my work hours, if necessary, in order to 
participate more fully in the care of my new baby. 
SD DS N AS SA 
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Strongly 
Disagree 
-TOT" 
Oisagree 
Somewhat 
“7n 7^ 74s— 
Neither Agree Strongly 
Agree nor Somewhat Agree 
Oisagree 
8. My work will probably keep me from being as involved with my 
new baby as I would like to be. 
SO OS N AS SA 
9. I intend to be more involved with my baby than my father was 
with me. 
SO OS N AS SA 
10. I may need to get some help to come in when the baby is born, 
so that my wife/partner can have more time to spend with the 
baby. 
SO. OS N AS SA 
11. Fathers can be just as competent at infant care as mothers can. 
SO DS N AS SA 
12. I don't think that having this baby will make for any profound 
changes in my homelife. 
SO DS N AS SA 
13. In two-income families, chores and childcare responsibilities 
should be shared equally by both parents. 
SO DS N AS SA 
14. I expect to be much more involved with my child when he/she 
is older and can do more. 
SD DS N AS SA 
15. I am willing to run the risk of slowing down my career advancement 
by accommodating my work schedule to include more time for child¬ 
care. 
SO DS N AS SA 
16. If the baby gets sick, it will be up to my wife/partner to stay 
home and care for him/her, even if we are both working. 
SO OS N AS SA 
17. I would consider taking time off from work or school to do full¬ 
time childcare if my wife/partner were willing and able to support 
us'. 
SD DS N AS SA 
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Strongly 
Disagree 
Disagree 
Somewhat 
Neither 
Agree nor 
Disagree 
Agree 
Somewhat 
Strongly 
Agree 
18. If my wife/partner wants to work, It will be up to her to make 
childcare arrangements. 
SO OS N AS SA 
19. Once the baby is born, I will be less inclined to work overtime, 
as I will want to spend more time with the baby. 
SD OS N AS SA 
20. With an extra mouth to feed. I'll probably have to work harder 
than before. 
SO OS N AS SA 
21. My partner/wife's career is just as important as mine. 
SD DS N AS SA 
22. It's up to the man to support the family; I want my wife/partner 
to stay home with the baby. 
SO DS N AS SA 
23. If my wife/partner and I both work after the child is born, I 
will be active in selecting childcare arrangements and in trans¬ 
porting the baby back and forth. 
SO OS N AS SA 
24. I don't mind if my wife/partner works, as long as she is able to 
keep up with the housework and take care of the baby. 
SO OS N AS SA 
25. My partner/wife would agree that I share fully in the housework. 
SO OS N AS SA 
26. I hope that my wife/partner’s female relatives will come and help 
out when the baby is born since I will probably not have time. 
SO OS N AS SA 
27. When my child is o-lder--1f open house at school and an important 
meeting at my job are scheduled at the same time, I would try to 
reschedule the meeting so that I could attend the open house. 
SO OS N AS SA 
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7a5-74r— 
Neither Agree Strongly 
Agree nor Somewhat Agree 
Disagree 
28. I prefer to let my wife/partner do most of the housework since 
she is better at it than I am. 
SO DS N AS SA 
29. Hy partner and I are equally likely to do yardwork and minor 
household repairs. 
“4 7o3 
Strongly Oisagree 
Disagree Somewhat 
SD DS N AS SA 
30. I would rather have my wife/partner work part-time, if at all, 
so that she can tend to the baby and the housework. 
SO DS N AS SA 
31. When our child is older—I will be as likely as my wife/partner 
to provide transportation to sports practices, music lessons, etc. 
SD DS N AS SA 
32. Hy wife/partner would resent my intrusion into her domain if I 
become too active in household and childcare activities. 
SD DS N AS SA 
33. I believe housework and childcare tasks should be shared equally 
when husband and wife both work full-time. 
SD DS N AS SA 
34. My wife/partner frequently complains that I do not do more around 
the house. 
SO DS N AS SA 
35. I don't do more at home because I am too tired from my job. 
SO DS N AS SA 
36. It is important for fathers to spend time with their children 
when they are young, rather than to be preoccupied with "getting 
ahead." 
SD OS N AS SA 
37. Because of the way I was brought up, I could never bring myself 
to stay home and do childcare while my partner worked. 
SO DS N AS SA 
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A 7^- 
Strongly Olsagree Neither Agree 
Disagree Somewhat Agree nor Somewhat 
Disagree 
~Ak— 
Strongly 
Agree 
38. Women should fit their careers around their primary responsibili¬ 
ties to their children and their husbands. 
SD DS N AS SA 
39. In cases of marital separation or divorce--It should not be 
presumed that children are automatically better off with their 
mothers. 
SD DS N AS SA 
40. Women have more nurturing capacity than men do. 
SD DS N AS SA 
FATHER'S BEHAVIOR INVENTORY 
Regarding general caretaking of the baby: 
To what extent do you intend to participate in the following infant 
caretaking activities during your baby's first six months of life? 
Place an (X) in the appropriate box. 
DOES 
SOME- ALMOST NOT 
 NEVER RARELY TIMES OFTEN ALWAYS APPLY 
Feeding Baby 
Bathing Baby 
Diapering Baby 
Dressing Baby 
Playing With Baby 
Comforting 8aby 
Putting 8aby to 
Bed 
Holding 8aby 
Cuddling Baby 
Getting up at 
Might with Baby 
Washing 8aby's 
Laundry 
Bringing Baby to 
Doctor Vi sits 
Cutting Baby's 
Nails 
Arranging for 
Babysitters 
Pushing Baby in 
Carriage/Strol1er 
Carrying Baby in 
Backpack/Snuggl er 
NEVER 
SOME- 
RARELY TIMES OFTEN 
ALMOST 
ALWAYS 
DOES 
NOT 
APPLY 
Taking Pictures 
of Baby 
Getting up Early 
with 8aby 
Talkinq to Baby 
Buying Baby Food 
Taking 8aby Out 
for Air 
Burpinq Baby 
Preparing Baby's 
Food 
Caring for Baby's 
Umbilical Cord 
Caring for Baby's 
Circumcision 
Shopping for 
Baby Clothes 
Cleaning Baby up 
After Meals 
Bringing Baby to 
Visit Relatives 
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SELF-EVALUATION QUESTIONNAIRE 
Developed by Charles D. Spielberger 
in collaboration with 
R. L. Gorsuch, R. Lushene, P. R. Vagg, and G. A. Jacobs 
STAI Form Y-l 
Name-—----Dale_S 
Age_Sex: M_ F_ . 
DIRECTIONS: A number of statements which people have used to 
describe themselves are given below. Read each statement and then 
blacken in the appropriate circle to the right of the statement to indi¬ 
cate how you feel right now, that is, at this moment. There are no right 
or wrong answers. Do not spend too much time on any one statement 
but give the answer which seems to describe your present feelings best. 
I. 
4. 
4. 
.*). 
li. 
7. 
H. 
D. 
Ill 
I I. 
I'i. 
I. 4 
14. 
13. 
Ili. 
17. 
IH. 
ID. 
'_>(). 
I fire I calm  
1 feel secure . 
I am tense  
I feel strained  
I I eel at ease . 
I feel upset  
I am presently worrying <>\er possible misfortunes 
I feel satisfied . 
1 feel frightened  
1 I eel comfortable  
I feel self-ionfidenl . 
I leel nervous  
I am jittery  
I feel indecisive .. 
I 
I am relaxed  'T 
1 feel content  ' 
I am worried  Ti 
I feel confused . 
I feel steady  
I feel pleasant  ® 
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3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
/ 
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Name 
SELF-EVALUATION QUESTIONNAIRE 
STAI Form Y-2 
Dale 
DIRECTIONS: A number of statements which people have used to 
describe themselves are given below. Read each statement and then , 
blacken in the appropriate circle to the right of the statement to in- t 
dicate how you generally feel. There are no right or wrong answers. Do % ^ 
not spend too much time on any one statement but give the answer ^i. 'J*-, 'h 
which seems to describe how you generally feel. *4* 'A-t * i 
21. I fed pleasant  
22. I feel nervous and restless . 
23. I leel satisfied with myself  
24. 1 wish l could he as happy as others seem to be 
23. I feel like a failure . 
26. I feel rested  
27. I am "calm, cool, and collected" . 
© © © 
© © T 
© ©. 1 
© © 'll 
© 7 T 
© X ”5 
26. I feel that difficulties are piling up so that I cannot overcome them © i i 
29. I worry loo much over something that really doesn’t matter . © © © 
30. I am happv  ® ® , 
31. I have disturbing thoughts . ® © j 
32. I lack self-confidence  © © j 
33. 1 feel secure  © © i 
34. I make decisions easily . © © j 
33. 1 feel inadequate  © © j 
36. I am content  © © j 
37. Some unimportant thought runs through my mind and bothers me © © 5 
38. 1 take disappointments so keenly that I can’t put them out of my 
mind  © © 
39. I am a steady person . © © 5 
40. I get in a state of tension or turmoil as I think over my ret flit concerns 
and interests  © ® ® 
(.n/i\riiihl /V6<¥. / 977 In l.hnrln I). Splrlhrrgrr. Hi firmlui linn <</ lhl.s hit nr any /mrlimi tlirrr nf 
In mix priMi yy irltlnnil writtrn pirillLMlnn n/ till’ 1‘tililLshi r » firnluhlti/l. 
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BEM INVENTORY 
Developed by Sandra L. Bern, Ph.D. 
Name_ 
Phone No. or Address_ 
Date_19 
If a student: School_ 
If not a student: Occupation 
Age_Sex 
Yr. in School 
DIRECTIONS 
On the opposite side of this sheet, you will find listed a number of personality characteristics. We would like you to 
use those characteristics to describe yourself, that is, we would like you to indicate, on a scale from 1 to 7, how 
true of you each of these characteristics is. Please do not leave any characteristic unmarked. 
Example: sly 
Write a 1 if it is never or almost never true that you are sly. 
Write a 2 if it is usually not true that you are sly. 
Write a 3 if it is sometimes but infrequently true that you are sly. 
Write a 4 if it is occasionally true that you are sly. 
Write a 5 if it is often true that you are sly. 
Write a 6 if it is usually true that you are sly. 
Write a 7 if it is always or almost always true that you are sly. 
Thus, if you feel it is sometimes but infrequently true that you are “sly," never or almost never true that you are 
"malicious,” always or almost always true that you are "irresponsible,” and often true that you are "carefree," 
then you would rate these characteristics as follows: 
Irresponsible 7 
Carefree •S' 
Sly % 
Malicious l 
CONSULTING PSYCHOLOGISTS PRESS, INC. 
577 College Avenue Palo Alto, California 94306 
©Copyright, 1978, by Consulting Psychologists Press, Inc. All rights reserved. Duplication of this form by any process is a violation of 
the copyright laws of the United States except when authorized in writing by the Publisher. 
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* 
Never or 
almost 
never true 
Usually Sometimes but Occasionally 
no1 infrequently true 
true true 
Often 
true 
Usually Always or 
true almost 
always true 
Defend my own beliefs 
Affectionate 
Conscientious 
Independent 
Sympathetic 
Moody 
Assertive 
Sensitive to needs of others 
Reliable 
Strong personality 
Understanding 
Jealous 
Forceful 
Compassionate 
Truthful 
Have leadership abilities 
Eager to soothe hurt feelings 
Secretive 
Willing to take risks 
Warm 
Adaptable Flatterable 
Dominant Theatrical 
Tender Self-sufficient 
Conceited Loyal 
Willing to take a stand Happy 
Love children Individualistic 
Tactful Soft-spoken 
Aggressive Unpredictable 
Gentle Masculine 
Conventional Gullible 
Self-reliant Solemn 
1 
Yielding Competitive 
Helpful Childlike —\ 1 
Athletic Likable 
—I 
Cheerful Ambitious 
— | 
Unsystematic Do not use harsh language 
Analytical Sincere 
Shy Act as a leader 
Inefficient Feminine 
Make decisions easily Friendly 
j b Clits 
R.S. 
* 
a -b SS diff. 
BETTINELLI FATHERHOOD PROJECT 
POSTTEST QUESTIONNAIRES 
First of all, thank you for your cooperation up to this 
point. Please be patient in filling out the questionnaires 
that follow; some of them might seem redundant, but the inform¬ 
ation they will give us is essential to the success of the 
project. 
SOCIAL SECURITY NUMBER: 
Identifying Information (To be detached & kept separately in 
a locked file cabinet) 
NAME:_ 
ADDRESS:__ 
PHONE NUMBER:_ 
SOCIAL SECURITY NUMBER: 
DATE FILLED OUT:_ 
PATERNAL SELF-REPORT INVENTORY 
Please note how accurately the following statements describe how 
you feel. Read each item carefully and when you are sure you under¬ 
stand it, indicate your answer by drawing a circle around the answer 
which best expressed the degree to which the statement is true for you. 
Rate each statement as follows: 
CF MF UN MI CT 
Completely Mainly Uncertain or Mainly Completely 
False Fal se Neither True True True 
nor False 
For example, circle CF if you feel that statement is completely 
false, circle MF if the statement is mainly false, circle MT if the 
statement is mainly true, and circle CT if the statement is completely 
true. If you are uncertain or feel that the statement is neither true 
nor false, then circle UN. 
Please answer each item as honestly as you can, and work rapidly 
as first impressions are as good as any. Try to answer every question, 
and if in doubt, circle the answer which comes closest to expressing 
your feelings. Although some of the statements seem to be similar, 
they are not identical, and should be rated separately. All of your 
answers will be treated with complete confidentiality. There are 
no right or wrong answers, so please answer according to your own 
feelings. 
Thank you very much. 
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CF MF UN MT a 
Completely Mainly Uncertain or Mainly 
False False Neither True True 
nor False 
Completely 
True 
1. I feel that being a father will be a 
very rewarding experience. 
CF MF UN MT CT 
2. Feeding my baby will be fun. CF MF UN MT CT 
3. I feel confident that I will be able to 
satisfy my baby's physical needs. 
CF MF UN MT CT 
4. I feel confident that I will be able to 
know what my baby wants. 
CF MF UN MT CT 
5. I doubt I will be able to give my baby 
the love and care he/she needs. 
CF MF UN MT CT 
6. I think that I will be a good father. CF MF UN MT CT 
7. I am confident that I will have a close 
and warm relationship with my baby. 
CF MF UN MT CT 
8. This is a very happy time in my life. CF MF UN MT CT 
9. I don't have much confidence in my ability 
to help my baby learn new things. 
CF MF UN MT CT 
10. I sometimes feel very angry when a baby 
won't stop crying. 
CF MF UN MT CT 
11. I will feel reasonably competent at taking 
care of my new baby. 
CF MF UN MT CT 
12. I worry that feeding my baby will be a 
burden for me. 
CF MF UN MT CT 
13. Having to bathe my baby will make me very 
nervous since they are so hard to handle. 
CF MF UN MT CT 
14. I am worried that I will have difficulty 
changing my baby's diapers. 
CF MF UN MT CT 
15. I look forward to taking my baby home. C F MF UN MT CT 
16. I doubt that I will be able to satisfy C F MF UN MT CT 
my baby's emotional needs. 
CF Mf. UN MT CT 
Completely Mainly Uncertain or Mainly 
False ^Ise Neither True True 
nor False 
Completely 
True 
17. The thought of holding and cuddling my 
baby is very appealing to mo. 
CF MF UN MT CT 
18. I often worry that I may be forgetful and 
cause something bad to happen to my baby. 
CF MF UN MT CT 
19. I feel like I will be a very good father. CF MF UN MT CT 
20. I have no anxieties about all the things 
fathers have to do. 
CF MF UN MT CT 
21. I feel emotionally prepared to take good 
care of my baby. 
CF MF UN MT CT 
22. I have some unique contributions which I 
alone can make to my baby's life. 
CF MF UN MT CT 
23. I am confident that I will be able to 
work out any normal problems I might have 
with my baby. 
CF MF UN MT CT 
24. I will not mind getting up in the middle 
of the night to feed my baby. 
CF MF UN MT CT 
25. I am concerned that I will have trouble 
figuring out what my baby needs. 
CF MF UN MT CT 
26. I feel I don't relate well to little 
babies. 
CF MF UN MT CT 
27. I worry about whether my baby will like 
me. 
CF MF UN MT CT 
28. I feel guilty about bringing a baby 
into this troubled world. 
CF MF UN MT CT 
29. I feel competent at being able to feed 
my baby. 
CF MF UN MT CT 
30. I feel like I will be a failure as a 
father. 
CF MF UN MT CT 
31. I feel I will need time to adjust to my 
baby. 
CF MF UN MT CT 
32. I think I will not be very good at 
calming my baby. 
CF MF UN MT CT 
33. I never feel like spanking a crying CF MF UN MT CT 
baby. 
CF MF UN HT CT 
Completely 
False 
Mainly Uncertain or 
False Neither True 
nor False 
Mainly 
True 
Completely 
True 
34. I doubt that my baby could love me the 
way I am. 
CF MF UN MT CT 
35. It really makes me feci depressed to think 
about all there is to do as a father. 
CF MF UN MT CT 
36. I am enthusiastic about taking 
responsibility for caring for my baby. 
CF MF UN MT CT 
37. I worry that I will not know what to do 
if my baby gets sick. 
CF MF UN MT CT 
38. It will be difficult for me to know what 
my baby wants. 
CF MF UN MT CT 
39. I feel that I will be too good a father 
to ever lose my temper with my baby. 
CF MF UN MT CT 
40. I think that I will enjoy my baby more 
when he/she is older and has a 
personality of his/her own. 
CF MF UN MT CT 
41. I am afraid I will be awkward and clumsy 
when handling my baby. 
CF MF UN MT CT 
42. I feel that I have lots of love to give 
to my baby. 
CF MF UN MT CT 
43. I feel confident about being able to 
teach my baby new things. 
CF MF UN MT CT 
44. I am frightened about all the day-to-day 
responsibilities of having to care for 
my baby. 
CF MF UN MT CT 
45. I am worried about being able to feed 
my baby properly. 
CF MF UN MT CT 
46. I am afraid that someday I will hurt my 
baby. 
CF MF UN MT CT 
47. I feel somev/hat anxious about all the 
things a father must do. 
CF MF UN MT CT 
48. I feel that I will do a good job taking 
care of my baby. 
CF MF* UN MT CT 
49. I know enough to be able to teach my baby 
many things which he/she will have to 
CF MF UN MT CT 
1 earn. 
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CF MF un Ml CT 
Completely Mainly Uncertain or Mainly Completely 
False Fal se Neither True True True 
nor False 
50. I worry about being able to fulfill my 
baby's emotional needs. 
CF MF UN MT CT 
51. I am confident that my baby will love me 
very much. 
CF MF UN MT CT 
52. I have mixed feelings about being a 
father. 
CF MF UN MT CT 
EXPECTATIONS OF NEWBORNS INVENTORY 
Average Baby 
Please check the blank you think best describes what most babies are 
like. 
1. How much crying do you think the average baby does? 
a great deal a good bit moderate amount very little none 
2. How much smiling do you think the average baby does? 
a great deal a good bit moderate amount very 1 ittle none 
3. How much trouble do you think the average baby has in feeding? 
a great deal a good bit moderate amount very little none 
4. How much do you think the average baby enjoys being played with? 
a great deal a good bit moderate amount very little none 
5. How much spitting up or vomiting do you think the average baby 
does? 
a great deal a good bit moderate amount very little none 
6. How much cooing and babbling do you think the average baby does? 
a great deal a good bit moderate amount very little none 
7. How much difficulty do you think the average baby has in sleeping 
a great deal a good bit moderate amount very little none 
8. How much do you think the average baby enjoys being cuddled? 
a great deal a good bit moderate amount very little none 
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9. How much difficulty does the average baby have with bowel 
movements? 
a great deal a good bit moderate amount very little none 
10. How pleasant does the average baby smell after Its bath? 
a great deal a good bit moderate amount very little non? 
11. How much trouble do you think the average baby has in settling 
down to a predictable pattern of eating and sleeping? 
a great deal a good bit moderate amount very little none 
12. How much spontaneity and excitement do you think the average baby 
adds to its parent(s)' daily routine? 
a great deal a good bit moderate amount very little none 
EXPECTATIONS OF NEH30RNS INVENTORY 
Your Baby 
Please check the blank you think best describes the baby you are 
expecting. 
1. How much crying do you expect your baby to do? 
a great deal a good bit moderate amount very little norie' 
2. How much smiling do you expect your baby to do? 
a great deal a good bit moderate amount very little none 
3. How much trouble do you expect your baby to have in feeding? 
a great deal a good bit moderate amount very little non? 
4. How much do you think your baby will enjoy being played with? 
a great deal a good bit moderate amount very little none 
5. How much spitting up or vomiting do you expect your baby to do? 
a great deal a good bit moderate amount very 1ittle none 
6. How much cooing and babbling do you expect your baby to do? 
a great deal a good bit moderate amount very little none 
7. How much difficulty do you expect your baby to have in sleeping? 
a great deal a good bit moderate amount very little none 
8. How much do you think your baby will enjoy being cuddled? 
a great deal a good bit moderate amount very 1ittle none 
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9. How much difficulty do you expect your baby to have with bowel 
movements? 
a great deal a good bit moderate amount very little none 
10. How pleasant do you think your baby will smell after its bath? 
a great deal a good bit moderate amount very little none 
11. How much trouble do you expect your baby to have in settling down 
to a predictable pattern of eating and sleeping? 
• a great deal a good bit moderate amount very little none 
12. How much spontaneity and excitement do you think your baby will 
add to your daily routine? 
a great deal a good bit moderate amount very 1ittle none 
EXPECTANT FATHER SURVEY 
Please indicate how strongly you agree with each of the following 
statements by circling the appropriate letters. 
Strongly Disagree Neither Agree Strongly 
Disagree Somewhat Agree nor Somewhat Agree 
Disagree 
1. I may need to cut back on some of my recreational activities in 
order to help out with the new baby. 
SD DS N AS SA 
2. It is more important to my family that I provide them with a good 
income, rather than become heavily involved in routine childcare 
activities. 
SD DS N AS SA 
3. I am planning to take time off from work to be with my wife/partner 
and newborn baby. 
SD DS N AS SA 
4. All things considered, I think that mothers are much more important 
to babies' growth and development than are fathers. 
SD DS N AS SA 
5. My participation in routine household tasks is likely to increase 
as a result of the birth of this baby. 
SD OS N AS SA 
6. The birth of this baby will result in greater interruption of my 
partner's career and/or educational plans than of mine. 
SO DS N AS SA 
7. I am willing to change my work hours, if necessary, in order to 
participate more fully in the care of my new baby. 
SD DS N AS SA 
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-k-A-^-74*— 
Strongly Olsagree Nelthtr Agree Strongly 
Disagree Somewhat Agree nor Somewhat Agree 
Oisagree 
8. My work will probably keep me from being as Involved with my 
new baby as I would like to be. 
SO DS N AS SA 
9. I Intend to be more involved with my baby than my father was 
with me. 
SO OS N AS SA 
10. I may need to get some help to come In when the baby Is born, 
so that my wife/partner can have more time to spend with the 
baby. 
SD. OS N AS SA 
11. Fathers can be Just as competent at Infant care as mothers can. 
SD OS N AS SA 
12. I don't think that having this baby will make for any profound 
changes In my homellfe. 
SO OS N AS SA 
13. In two-income families, chores and childcare responsibilities 
should be shared equally by both parents, 
SO DS N AS SA 
14. I expect to be much more Involved with my child when he7she 
Is older and can do more. 
SO OS H AS SA 
15. I am willing to run the risk of slowing down ray career advancement 
by accommodating my work schedule to Include more time for child¬ 
care. 
SO OS N AS SA 
16. If the baby gets sick, It will be up to my wife/partner to stay 
home and care for him/her, even 1f we are both working. 
SO OS N AS SA 
17. I would consider taking time off from work or school to do full¬ 
time childcare if my wife/partner were willing and able to support 
us'. 
SO OS N AS SA 
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-7fe~ 
Strongly Disagree 
Disagree Somewhat 
7a5-7 
Neither Agree Strongly 
Agree nor Somewhat Agree 
Disagree 
18. If my wife/partner wants to work, it will be up to her to make 
childcare arrangements. 
SO OS N AS SA 
19. Once the baby is born, I will be less inclined to work overtime, 
as I will want to spend more time with the baby. 
SD OS N AS SA 
20. With an extra mouth to feed, I'll probably have to work harder 
than before. 
SD DS N AS SA 
21. My partner/wife's career is just as important as mine. 
SD DS N AS SA 
22. It's up to the man to support the family, I want my wife/partner 
to stay home with the baby. 
SD DS N AS SA 
23. If my wife/partner and I both work after the child is born, I 
will be active in selecting childcare arrangements and in trans¬ 
porting the baby back and forth. 
SD OS N AS SA 
24. I don't mind if my wife/partner works, as long as she is able to 
keep up with the housework and take care of the baby. 
SO OS N AS SA 
25. My partner/wife would agree that I share fully in the housework. 
SO DS N AS SA 
26. I hope that my wife/partner's female relatives will come and help 
out when the baby is born since I will probably not have time. 
SO DS N AS SA 
27. When my child is older--If open house at school and an important 
meeting at my job are scheduled at the same time, I would try to 
reschedule the meeting so that I could attend the open house. 
SO DS N AS SA 
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Strongly Oisagree Neither Agree Strongly 
Oisagree Somewhat Agree nor Somewhat Agree 
Oisagree 
28. I prefer to let my wife/partner do most of the housework since 
she is better ut it than I am. 
SO OS N AS SA 
29. My partner and I are equally likely to do yardwork and minor 
household repairs. 
SO OS M AS SA 
30. I would rather have my wife/partner work part-time, if at all, 
so that she can tend to the baby and the housework. 
SO OS N AS SA 
31. When our child is older—I will be as likely as my wife/partner 
to provide transportation to sports practices, music lessons, etc. 
SO DS N AS SA 
32. My wife/partner would resent my intrusion into her domain if I 
become too active in household and childcare activities. 
SD OS N AS SA 
33. I believe housework and childcare tasks should be shared equally 
when husband and wife both work full-time. 
SO DS N AS SA 
34. My wife/partner frequently complains that I do not do more around 
the house. 
SD DS N AS SA 
35. I don't do more at home because I am too tired from my job. 
SD OS N AS SA 
36. It is important for fathers to spend time with *h*lr 
when they are young, rather than to be preoccupied with getting 
ahead." 
SO OS AS SA 
37. Because of the way I was brought up, I could never bring myself 
to stay home and do childcare while my partner worked. 
SD OS AS SA 
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Strongly Disagree Neither Agree Strongly 
Disagree Somewhat Agree nor Somewhat Agree 
Disagree 
38. Women should fit their careers around their primary responsibili¬ 
ties to their children and their husbands. 
SD OS N AS SA 
39. In cases of marital separation or divorce--It should not be 
presumed that children are automatically better off with their 
mothers. 
SD DS N AS SA 
40. Women have more nurturing capacity than men do. 
SD DS N AS SA 
FATHER'S BEHAVIOR INVENTORY 
Regarding general caretaking of the baby: 
To what extent do you intend to participate in the following infant 
caretaking activities during your baby's first six months of life? 
Place an (X) in the appropriate box. 
DOES 
SOME- ALMOST HOT 
NEVER RARELY TIMES OFTEN ALWAYS APPLY 
Feeding Baby 
Bathing Baby 
Diapering Baby 
Dressing Baby 
Playing With Baby 
Comforting 8aby 
Putting 8aby to 
Bed 
Holding Baby 
Cuddling Baby 
Getting up at 
Might with Baby 
Washing Baby's 
Laundry 
Bringing Baby to 
Doctor Vi sits 
Cutting Baby's 
Nails 
Arranging for 
Babysitters 
1 
1 
Pushing 8aby in 
Carriaqe/Strol1er 
I 
Carrying Baby in 
8ackpack/Snuqqler 
SOME- 
NEVER RARELY TIMES 
DOES 
ALMOST NOT 
OFTEN ALWAYS APPLY 
Taking Pictures 
of Baby 
Getting up Early 
with Baby 
Talkinq to Baby 
Buying Baby Food 
Taking Baby Out 
for Air 
Burpinq Baby 
Preparing Baby's 
Food 
Caring for Baby's 
Umbilical Cord 
Caring for Baby's 
Circumcision 
Shopping for 
8aby Clothes 
Cleaning Baby up 
After Meals 
; 
Bringing 8aby to 
Visit Relatives 
Name 
Age _ 
SELF-EVALUATION QUESTIONNAIRE 
Developed by Charles D. Spielberger 
in collaboraiion with 
R. L. Gorsuch, R. Lushene, P. R. Vagg. and G. A. Jacobs 
ST AI Form Y-l 
DIRECTIONS: A number of statemenis which people have used to 
describe themselves are given below. Read each statement and then 
blacken in the appropriate circle to the right of the statement to indi¬ 
cate how you feel right now, that is, at this moment. There are no right '' 
or wrong answers. Do not spend too much time on any one statement 
but give the answer which seems to describe your present feelings best. 
% % 
* \ V' / v, r, 
t, ‘ 
1. 1 feel calm . 
1 fed secure . 
1 am tense . 
4. 1 feel strained . 
. >. 1 Icel ai ease . 
li. 1 feel upset . 
7. 1 am presently worrying over possible misfortunes 
s. 1 leel satisfied . 
<1. I feel frightened 
10. 1 feel tom fort able . 
11. 1 feel self-confident . 
rj. 1 leel nervous . 
13. 1 am jitterv  
14. 1 feel indecisive . 
i:>. 1 am relaxed  
lb. 1 feel content  
17. I am worried . 
IH. 1 leel confused  i? 
111. I feel steady  (f 
20. 1 feel pleasant  
© Consulting Psychologists Press 577 College Avenue, Pain Alto, California 94306 
Name 
SELF-EVALUATION QUESTIONNAIRE 
STAI Form Y-2 
Date 
DIRECTIONS: A number of statements which people have used to 
describe themselves are given below. Read each statement and then 
blacken in the appropriate circle to the right of the statement to in- 
dicate how you generally feel. There are no right or wrong answers. Do 
not spend too much time on any one statement but give the answer 1 
which seems to describe how you generally feel. 
‘21. 1 feel pleasant . 
‘22. 1 feel nervous and restless . 
23. I feel satisfied with mvself  
2M. I wish I could he as happy as others seem to be 
25. I feel like a failure . 
26. I feel rested  
27. I am "calm. cool, and collected" . 
-8. I feel that difficulties are piling up so that I cannot overcome them 
I worry too much over something that reallv doesn’t matter 
30. I am happy  
31. I have disturbing thoughts . 
32. I lac k self-confidence  
33. I feel secure  
34. I make decisions easilv . 
35. I feel inadequate  
36. I am content  
.37. Some unimportant thought runs through my mind and bothers me 
38. I take disappointments so keenly that I can't put them out of mv 
mind  
30. 1 am a steady person . 
40. I get in a state of tension or turmoil as I think over mv recent concerns 
and interests  
(."(jxm'lit /977 hx C.hnrUs /). Sftn lhrrgrr. Hiproiluitiou of this ti'St or mix portion thereof 
Irx mi\ protrss without writtrn fnrnnssnm of tfw Puhhshrr is prnhihital. 
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WORKSHOP EVALUATION FORM 
In order to help me modify this workshop for future use 
in this form as thoughtfully and honestly as possible 
is guaranteed by the fact that there is no identifying 
this form. Thank you for your cooperation. 
, please fill 
Tour anonymity 
information on 
QUESTIONS 1-7, circle the number that best represents your opinion 
1. How would you rate the organization of this workshop? 
1 
Poor 
2 3 
Average 
4 5 
Excellent 
2. How thought-provoking did you find the workshop? 
1 2 3 
Not at Somewhat 
all Thought 
Provoking 
5 
Very 
Thought 
Provoking 
3. How useful have you found the material in this workshop in dealing 
with the issues of pregnancy and impending fatherhood? 
12 3 4 
Not at Useful 
All Useful 
5 
Very 
Useful 
A. The overall content of the workshop was 
1 
Too Easy Appropriate 
5 
Too Difficult 
5. How would you estimate the time allotted for group discussion? 
1 2 3 4 5 
Too 
Little 
The number of sessions 
Appropriate 
(4) was: 
Too Much 
1 2 3 4 5 
Too Few Just 
Right 
Too Many 
7. The length of the sessions was: 
1 2 
Too 
Short 
3 
Just 
Right 
Too 
Long 
How would you rate the value of the following in this workshop? 
Of Little Use Useful Very Useful 
Mini Lectures 
Film(s) 
Handout(s) 
Guest 
Speaker(s) 
Home 
Exercises 
Group 
Discussion 
Leader's 
Role 
Please list any weaknesses of the workshop. 
Please list any strengths of the workshop. 
How strongly would you recommend this workshop to other expectant 
fathers? 
1 
Strongly 
discourage 
2 
Discourage 
siightly 
3 
Neither 
discourage 
nor 
recommend 
4 
Moderately 
highly 
recommend 
In general, I would rate this workshop as: 
1 2 
Poor 
3 4 
Average 
5 
Very highly 
recommend 
5 
Excellent 
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FOLLOW-UP QUESTIONNAIRE 
Social Security Number:_ 
Date form filled out: ____ 
Baby's birthdate:_ 
How many weeks old is your baby?_ 
Sex of baby:_Boy _Girl 
Type of delivery:_Vaginal _C-Section 
Feeding method:_Bottle _Breast 
Were you present at delivery?_Yes _No 
Complications with labor and delivery?_Yes _No 
If yes, please explain:_ 
Have either the mother or the baby had any serious health 
problems since the birth of the baby?_Yes _No 
If yes, please explain:_ 
Identifying Information: To be detached. Will be kept 
separate from responses, in a locked file cabinet. 
ADDRESS:_ 
PHONE NUI-3ER:_ 
SOCIAL SECURITY NUI3ER: 
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EXPECTANT FATHER SURVEY 
Please indicate how strongly you agree with each of the 
following statements by circling the appropriate letters. 
nB ^N 4s 
Strongly Disagree Neither Agree Strongly 
Disagree Somewhat Agree nor Somewhat Agree 
Disagree 
1. I have had to cut back on some of my recreational act¬ 
ivities in order to help out with the new baby. 
SD DS N AS SA 
2. It is more important to my family that I provide them 
with a good income, rather than become heavily involved 
in routine childcare activities. 
SD DS N AS SA 
3. I managed to take time off from work to be with my 
wife/partner and newborn baby. 
SD DS N AS SA 
4. All things considered, I think that mothers are much 
more important to babies' growth and development than 
are fathers. 
SD DS N AS SA 
5. r'y participation in routine household tasks is likely 
to increase as a result of the birth of this baby. 
SD DS N AS SA 
6. The birth of this baby will result in greater inter¬ 
ruption of my partner's career and/or educational plans 
than of mine. 
SD DS N AS SA 
7. I am willing to change my work hours, if necessary, in 
order to participate more fully in the care of my new baby. 
SD DS N AS SA 
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^ ^DS ^AS ^sa- 
Strongly Disageee Neither Agree Strongly 
Disagree Somewhat Agree nor Somewhat Agree 
Disagree 
8. My work keeps me from being as involved with my new 
baby as I would like to be. 
SD DS N AS SA 
9* I intend to be more involved with my baby than my father 
was with me. 
SD DS N AS SA 
10. I had to get some help to come in when the baby was 
born, so that my wife/partner could have time to spend 
with the baby. 
3D D3 N AS SA 
11. Fathers can be just as competent at infant care as 
mothers can. 
SD DS N AS SA 
12. I don't think that having this baby has made for any 
profound changes in my homelife. 
SD DS N AS SA 
13. In two-income families, chores and childcare responsib¬ 
ilities should be shared equally by both parents. 
SD DS N AS SA 
14. I expect to be much more involved with my child when 
he/she is older and can do more. 
SD DS N AS SA 
15’. I am willing to run the risk of slowing down my career 
advancement by accomodating my work schedule to include 
more time for childcare. 
SD DS N AS SA 
16. If the baby gets sick, It will be up to my wife/partner 
to stay home and care for him/her. even if we are both 
working. 
SD DS N AS SA 
—f-+-/-/— 
DS N AS SA 
Disagree Neither Agree Strongly 
Somewhat Agree nor Somewhat Agree 
Disagree 
17. I would consider taking time off from work or school 
to do full-time childcare if my wife/partner were 
willing and able to support us. 
SD DS N AS SA 
18. If my wife/partner wants to work, it will be up to her 
to make childcare arrangements. 
SD DS N AS SA 
19* How that the baby is born, I am less inclined to work 
overtime, as I want to spend more time with him/her. 
SD DS N AS SA 
20. V/ith an extra mouth to feed, I'll probably have to work 
harder than before. 
SD 
Strongly 
Disagree 
SD DS N AS SA 
21. t’y partner/wife's career is just as important as mine. 
SD DS N AS SA 
22. It's up to the man to support the family; I want my 
wife/partner to stay home with the baby. 
3D DS N AS SA 
23. If my wife/partner and I both work, I will be active 
in selecting childcare arrangements and in transporting 
the baby back and forth. 
SD DS N AS SA 
24. I don't mind if my wife/partner works, as long as she 
is able to keep up with the housework and take care of 
the baby. 
SD DS N AS SA 
25. I'.y wife/partner would agree that I share fully in the 
housework. 
3D D3 N AS SA 
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—- 
SD 
Strongly 
Disagree 
—/■- 
DS 
Disagree 
Somewhat 
—/- 
N 
Neither 
Agree nor 
Disagree 
-y— 
AS 
Agree 
Somewhat 
- 
SA 
Strongly 
Agree 
26. It's a good thing that my wife/partner's female 
relatives came and helped out when the baby was bom 
since I did not have the time. 
SD DS N AS SA 
27. When my child is older—If Open House at school and an 
important meeting at my job are scheduled at the same 
time, I would try to reschedule the meeting so that I 
could attend the Open House. 
SD DS N AS SA 
23. I prefer to let my wife/partner do most of the housework 
since she is better at it than I am. 
SD DS N AS SA 
29. P’y partner and I are equally likely to do yardwork and 
minor household repairs. 
SD DS N AS SA 
30. I would rather have my wife/partner work part-time, if 
at all, so that she can tend to the baby and the housework. 
3D DS N AS SA 
31. When our child is older—I will be as likely as my 
wife/partner to provide transportation to sports prac¬ 
tices, music lessons, etc. 
3D DS N AS SA 
32. My wife/partner would resent my intrusion into her 
domain if I were to become too active in household 
and childcare activities. 
SD DS N AS SA 
33. I believe housework and childcare tasks should be shared 
equally when husband and wife (or both partners) work 
full-time. 
SD DS N AS SA 
—y— 
SD 
Strongly 
Disagree 
+ + 
—t- 
SA 
Strongly 
Agree 
DS 
Disagree 
Somewhat 
N 
Neither 
Agree nor 
Disagree 
AS 
Agree 
Somewhat 
34. Ky wife/partner frequently complains that I do not do 
more around the house. 
SD DS N AS SA 
35• I don't do more at home because I am too tired from mv job. J 
SD DS N AS SA 
36. It is important for fathers to spend time with their 
children when they are young, rather than to be pre¬ 
occupied with "getting ahead." 
SD DS N AS SA 
37. Because of the way that I was brought up, I could never 
bring myself to stay home and do childcare while my 
partner worked. 
SD DS N AS SA 
38. Women should fit their careers around their primary 
responsibilities to their children and their husbands/ 
partners. 
SD DS N AS SA 
39* In cases of marital separation or divorce—It should 
not be presumed that children are automatically better 
off with their mothers. 
SD DS N AS SA 
^0. Women have more nurturing capacity than men do. 
SD DS N AS SA 
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FATHER'S BEHAVIOR INVENTORY 
Regarding general caretaking of the babyi 
To what extent have you participated in the following infant 
P?^aain?Y?°?iViJie3 durin? y°ur baby's *i»t six weeks of life'’ Place an (X) in the appropriate box. 
DOES 
SOME- ALMOST HOT 
NEVER RARELY TIMES OFTEN ALWAYS APPLY 
Feeding Baby 
Bathing Baby 
Diapering Baby 
Oressing Baby 
Playing With Baby 
Comforting Baby 
Putting Baby to 
Bed 
Holding Baby 
Cuddling Baby 
Getting up at 
Niqht with Baby 
Washing Baby's 
Laundry 
Bringing Baby to 
Ooctor Visits 
Cutting Baby's 
Nails 
Arranging for 
Babysitters 
. 
Pushing Baby in 
Carriaqe/Strol ler 
Carrying Baby in 
Backpack/Snuggler 
DOES 
SOME- ALMOST NOT 
NEVER RARELY TIMES OFTEN ALWAYS APPLY 
Taking Pictures 
of Baby 
Getting up Early 
with 8aby 
Talkinq to Baby 
Buying Baby Food 
Taking Baby Out 
for Air 
Burpinq Baby 
Preparing Baby's 
Food 
Caring for Baby's 
Umbilical Cord 
Caring for Baby's 
Circumcision 
Shopping for 
Baby Clothes 
Cleaning Baby up 
After Meals 
Bringing Baby to 
Visit Relatives 
APPENDIX B 
Materials Used to Solicit Participation in the Project 
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FATHERS ARE 
PARENTS TOO! 
A substantial body of knowledge has 
developed about pregnant women, but 
few researchers have ever focused 
upon the experiences and feelings of 
first-time expectant fathers. 
I want to know what YOU, as a first-time 
expectant father, think and how you feel 
as you prepare to become a father. 
Take this unique opportunity to be 
heard and to participate in this 
pioneering research project. 
The name of one lucky participant will be 
drawn to receive a free child safety seat. 
$10 will be paid to 
each man who completes 
all requirements. 
Interested? 
Contact: Bernie Bettinelli 
14 Rochford Drive 
Wilbraham, Ma. 01095 
596-3027 Project starts soon 
3 in Springfield ar.d Amherst 
Support/education groups Ca^ as S00IJ 33 F°ssible" 
for Pads - to-be will he COLLECT if necessary. 
the focus of this study. 
Please contact: 
expectant father's name 
street 
city state zip 
phone number 
He may be interested in participating in your 
research project on expectant fatherhood. 
signed 
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UNIVERSITY OK MASSACHUSETTS 
AT AMHERST 
Scnoo' of EOucat'or. 
352 Hills So iff- 
Arnhftist MA O'003 February 27, 198? 
Human Services ana Aoonen 
Benaviorai Sciences Oiv.sion 
Re: EXPECTANT FATHERS 
Because you are a health care provider who comes into 
contact with a great number of pregnant women, you are in an 
excellent position to help me recruit subjects for an import¬ 
ant research study on expectant fatherhood. I am a doctoral 
candidate in counseling psychology at the University of Mass¬ 
achusetts. For my dissertation research, I have developed a 
workshop for first-time expectant fathers. The goals of the 
workshop are to help men become competent, confident, and 
comfortable in their role as fathers; and to ease the transit¬ 
ion to parenthood so that "normal" families can alleviate or 
prevent severe distress. It seems reasonable to expect that 
the pregnant partners of workshop participants might also der¬ 
ive some benefits from their partners' participation. 
Having worked for many years as a therapist, with child¬ 
ren and families at mental health clinics in the greater Spring- 
field area, I am very enthusiastic about developing a potent¬ 
ially useful preventive intervention. I am anticipating dif¬ 
ficulty finding enough first-time expectant fathers to partic¬ 
ipate in the project. Therefore, the cooperation of people 
such as yourself is very much needed. 
Ideally, I would like to be able to contact each first- 
time expectant father personally— perhaps each of your pat¬ 
ients/clients who is expecting her first baby could be asked 
to fill out a card, authorizing me to contact her husband/ 
partner? At the very least, I would appreciate the opportunity 
to leave some flyers about the research project in your wait¬ 
ing room. 
I will be calling you shortly to set up a time for a 
brief meeting to discuss the project and to drop off some 
flyers. If you have any questions, feel free to call me at 
the Holyoke-Chicopee Area Mental Health Center, 592-4632, 
during the day; or at home, 596-3027, in the evening. Thank 
you for your anticipated cooperation. 
Sincerely yours, 
Bernard S. Bettinelli, M.A. 
Doctoral Candidate in 
Counseling Psychology 
The University o' Massnrh iselts . an Allirmalivi* Achon/Euimi Opportunity institution 
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UNIVERSITY OF MASSACHUSETTS 
AT AMHERST 
School ot Education 
352 Hills South 
Amherst. MA 01003 April 9, 198? 
Human Services ana Aooiiea 
Behavioral Sciences Division 
Re: EXPECTANT FATHERS 
Just a brief note to thank you for your efforts in my 
behalf and to keep you informed of recent developments about 
the research project. As expected, recruiting first-time 
expectant fathers has not been an easy task. Nevertheless, 
largely through the help of people such as yourself, the 
word about my research has spread, and a number of young 
men have volunteered to participate. 
It would be nice to have still more subjects, but to wait 
any longer would mean running the risk of some of the volunteers 
losing their ’•expectant" status. Accordingly, I will be start¬ 
ing the groups the week after next. The Springfield group 
will meet on Tuesday evening, April 21, 198? and for the fol¬ 
lowing three Tuesday evenings. The Amherst group will meet 
on Wednesday evening, April 22, 1987 and for the following 
three Wednesday evenings. 
Anything you can do between now and then to send more 
potential participants my way will be most appreciated. Please 
stop distributing promotional materials after 4/20/87. 
Thanks again for your important contribution to my study. 
You will receive a summary of the results when it is available. 
Sincerely yours, 
Bernard S. Bettinelli, M.A. 
Doctoral Candidate in 
Counseling Psychology 
The University of Massachusetts is an Alfirmative Action/Equal Opportunity Institution 
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EXPECTANT FATHERS 
A substantial body of knowledge has developed about 
pregnant women, but few researchers have ever focused upon 
the experiences and feelings of first-time expectant fathers. 
Bemie Bettinelli, a doctoral candidate in counseling 
psychology at the University of Massachusetts,is seeking 
first-time expectant fathers to participate in an innovative 
research project. The research will be conducted early this 
spring at locations in Springfield and Amherst. For further 
information, call Bemie Bettinelli at 596-3027. 
Please run the above announcement in your community news- 
public service announcement section.weekly until the end of 
"arch 1987. Thank you in advance for your cooperation. 
Sincerely yours, 
j * A f 
\ )«£ . •. M (' ' ' ' ' 
Bernard S. Bettinelli 
Doctoral Candidate in 
Counseling Psychology 
University of Massachusetts 
Address: 14 Rochford Dr. 
Wilbraham, MA OIO95 
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Please air the following public service announcement as often 
as possible during the month of March 198?. Thank you. 
^3 <jtl L ' s . 
Bernard S. Bettinelli 
Doctoral Candidate in 
Counseling Psychology 
University of Massachusetts 
PUBLIC SERVICE ANNOUNCEMENT 
1 expectant fathers are needed for an innovative res 
earch project. The research will begin in late March at loc¬ 
ations in Springfield and Amherst. For further information, 
call Bemie Bettinelli at 596-302?. 
Home Address: 14 Rochford Dr. 
Wilbraham, KA 
01095 
APPENDIX C 
Samples of Informed Consent Forms 
and 
Letters to Participants 
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UNIVERSITY OF MASSACHUSETTS 
AT AMHERST 
School ol Education 
352 Hills South 
Human Services ano Applied 
Behavioral Sciences Division 
Amherst. MA 01003 
Dear Expectant Father, 
A substantial body of knowledge has developed about 
pregnant women, but few researchers have ever focused upon 
the experiences and feelings of first-time expectant fathers. 
The study you have volunteered to participate in will help 
to increase our understanding of expectant fatherhood. Part¬ 
icipation in this study will provide you with an opportunity 
to learn more about pregnancy and the fathering role. In 
addition, it will help you to focus your attention on impend¬ 
ing fatherhood. 
This oroject is a study of support/educational groups 
for first-time expectant fathers. You will be asked to attend 
four sessions and there will be several surveys and question¬ 
naires to fill out at the beginning and at the end of the work¬ 
shop series. A summary of the results of the study will be 
sent to anyone who requests it. 
Other than taking up some of your time, the risks and dis¬ 
comforts attached to the*project are minimal. Nevertheless, 
it is required that I inform you that neither the University 
of Massachusetts, nor the Child Guidance Clinic of Springfield, 
Inc. will provide special, free medical treatment and/or comp¬ 
ensation if any injury should occur. 
Participation in this project is completely voluntary and 
you are free to discontinue your participation at any time. 
Please be assured that your responses will be kept completely 
confidential. Individual responses of any expectant father 
will not be used. The responses of all project participants 
will be combined to give an overall view of first-time expect¬ 
ant fatherhood. Thank you for your cooperation. 
Sincerely yours, 
(3&\«UU^ -S - 
I have read and understand the 
above statement and wish to 
participate in the project on 
expectant fatherhood as described 
above. 
Bernard S. Bettinelli, M.A. 
Doctoral Candidate in 
Counseling Psychology 
465 Hills South 
University of Massachusetts 
Amherst, MA 01003 
Date Name 
I am willing to be contacted for 
a brief follow-up survey after 
my baby is bom. 
Date Name 
The university ot Massachusetts is an Affirmative Action/Equai Opportunity Institution 
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UNIVERSITY OF MASSACHUSETTS 
AT AMHERST 
School of Education 
352 Hills South 
Amherst. MA 01003 
Human Services and Aool'ed 
Behavioral Sciences Division 
April 12, 198? 
Re: GROUPS FOR EXPECTANT FATHERS 
Thanks again for agreeing to participate in my research 
project. Hopefully, it will be beneficial for both of us; I 
will get the data necessary to complete my dissertation, and 
you will find that this small investment of time, as you await 
the birth of your first child, will pay off in a more positive 
fatherhood experience. 
When we spoke on the phone, I promised you further details 
as soon as they became available. Here are the specifics: 
1) Your group will begin on Tuesday evening, April 21, 
and will meet on the following three Tuesday evenings 
as well (April 28, May 5, and May 12). 
2) Meetings will start at 7:00 P.M. and will generally 
run one and a half hours. The first and last meetings 
may be a little longer. 
3) All meetings will be held at the Springfield Child 
Guidance Clinic, 110 Maple St. Springfield, Ma. 01105. 
The Clinic is on the first floor. Parking is avail¬ 
able at the rear of the building. The enclosed map 
may be helpful in finding your way to the clinic. 
4) As noted on the flyer you may have seen, the name of 
one lucky participant will be drawn to receive a free 
child safety car seat. In addition, each man who 
"completes all requirements" will be paid $10. The 
requirements are simply attendance at all four sessions 
and the completion of some surveys and questionnaires 
at the start of the first session and the end of the 
last one. 
Please feel free to call me at 596-3027 if you have any 
auestions or if you will be unable to join us. I am looking 
forward to seeing you on the 21st. 
Sincerely yours, 
Bemie Bettinelli 
The University ot Massachusetts is an Allirmative Action/Equal Opportunity Institution 
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UNIVERSITY OF MASSACHUSETTS 
AT AMHERST 
School ol Education 
352 Hills South 
Amherst. MA 01003 
Human Services and Aooiied 
Behavioral Sciences Division 
April 12, 1987 
Re: GROUPS FOR EXPECTANT FATHERS 
Thanks again for agreeing to participate in my research 
project. Hopefully, it will be beneficial for both of us; I 
v/ill get the data necessary to complete my dissertation, and 
you will find that this small investment of time, as you await 
the birth of your first child, will pay off in a more positive 
fatherhood experience. 
'.Vhen we spoke on the phone, I promised you further details 
as soon as they became available. Here are the specifics: 
1) Your group will meet on 7/ednesday evening, April 22, 
and will meet on the following three Wednesday even¬ 
ings as well (April 29, May 6 and May 13). 
2) Meetings will start at 7:00 P.M. and will generally 
run one and a half hours. The first and last meetings 
may be a little longer. 
3) All meetings will be held in 357 Hills South at the 
University of Massachusetts. Parking is always prob¬ 
lematic at the University. The enclosed map should 
be helpful in finding your may to Hills South, and 
might give you some ideas on where to park. 
4) As noted on the flyer you may have seen, the name of 
one lucky participant will be drawn to receive a free 
child safety car seat. In addition, each man who 
"completes all requirements" will be paid $10. The 
requirements are simply attendance at all four sessions 
and the completion of some surveys and questionnaires 
at the start of the first session and the end of the 
last one. 
Please feel free to call me at 596-3027 (collect if nec¬ 
essary) if you have any questions or if you will be unable to 
join us. I am looking forward to seeing you on the 22nd. 
Sincerely yours, 
Bemie Bettinelli 
The University of Massachusetts is an Affirmative Action/Equai Opportunity Institution 
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UNIVERSITY OF MASSACHUSETTS 
AT AMHERST 
School ol Education 
352 Hills South 
Human Services and Applied 
Behavioral Sciences Division 
Amherst MA 01003 
Dear Expectant Father, 
A substantial body of knowledge has developed about 
pregnant women, but few researchers have ever focused upon 
the experiences and feelings of first-time expectant fathers. 
The study you have volunteered to participate in will help 
to increase our understanding of expectant fatherhood. Part¬ 
icipation in this study will provide you with an opportunity 
to think more about pregnancy and the fathering role. In ad¬ 
dition, it will help you to focus your attention on impending 
fatherhood. 
This project is a study of support/educational groups 
for first-time expectant fathers. Your participation requires 
only the filling out of some surveys and questionnaires, now, 
and again in about four weeks. A summary of the results of 
the study will be sent to anyone who requests it. 
Other than taking up some of your time, the risks and 
discomforts attached to the project are minimal. Nevertheless, 
it is required that I inform you that the University of Mass¬ 
achusetts will not provide special, free medical treatment and/ 
or compensation if any injury should occur. 
Participation in this project is completely voluntary and 
you are free to discontinue your participation at any time. 
Please be assured that your responses will be kept completely 
confidential. Individual responses of any expectant father 
will not be used. The responses of all project participants 
will be combined to give an overall view of first-time expect¬ 
ant fatherhood. Thank you for your cooperation. 
Sincerely yours, 
Bernard S. Bettinelli, K.A. 
Doctoral Candidate in 
Counseling Psychology 
I have read and understand the above 
statement and wish to participate 
in the project on expectant father¬ 
hood as described above. 
Date Name 
465 Hills South 
University of Massachusetts 
Amherst, MA 01003 
I am willing to be contacted for a 
brief follow-up survey after my baby 
is bom. 
Date Marne 
The University of Massachusetts is an Alternative Action/Equai Opportunity Institution 
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UNIVERSITY OF MASSACHUSETTS 
AT AMHERST 
School ol Education 
352 Hills South 
Amherst, MA 01003 
Human Services and Applied 
Behavioral Sciences Division 
I'm sorry you were unable to join us for 
,4 * ' *he expectant fathers’ group. Unfortunately, 
due to the fact that there are only four sessions, and 
the group is being conducted as a research project, we 
cannot accept any new group members after the first sea- 
s i on • 
AH is not iost, howeverl There is still an opportunity 
for you to be of great help in this pioneering research study 
thLy+o ne6d t0 d° 13 fU1 °Ut the enclosed forms and return7* 
Sped envelope?0" “ pos3iWe- ln th* self-addressed, 
the results of the st^^LSS? lu^tlSns^H^ °f 
have, about the project, or expectant fatherhood in general. 
i * you can fin? the time (about 30 minutes) to com¬ 
plete the forms. I believe the material will be quite inter¬ 
esting to you. Please note that the 
the Self-evaluation Questionnaire if 
printed on both sides of the page. 
Thank you for your anticipated cooperation. I am anxiously 
awaiting the return of your completed forms. 
Sincerely, 
The University ol Massachusetts is an Atlirmative Action/Equal Opportunity Institution 
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UNIVERSITY OF MASSACHUSETTS 
AT AMHERST 
School of Education 
352 Hills South 
Amherst. MA 0t003 
Human Services and Applied 
Behavioral Sciences Division 
Congratulations to you and your partner on the birth 
of your new baby! I hope that father, mother, and baby 
are all doing well and enjoying each other. 
Enclosed please find the final surveys from my research 
project. Please take a few minutes from your busy life to 
fill out the forms and return them to me in the enclosed 
self-addressed, stamped envelope. 
It is important that you fill out the forms as close 
as possible to when your baby is six weeks old. If your 
baby is already older than six weeks, please fill out and 
return the forms immediately. If I have sent the forms too 
early, please keep them in a safe place and fill them out 
on your baby's six week birthday. 
Your cooperation throughout the project, and especially 
now, when you are no doubt very busy, is greatly appreciated. 
You will receive a brief summary of the results, when it is 
available, in a few months. I am looking forward to hearing 
from you soon. 
Sincerely, 
Bernard S. Bettinelli 
Doctoral Candidate in 
Counseling Psychology 
The University ot Massachusetts is an Affirmative Action/Equal Opportunity Institution 
APPENDIX D 
Materials Distributed to Participants 
During the Course of the Intervention 
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EXPECTANT FATHER’S GROUP 
HOMEWORK ASSIGNMENT FIRST SESSION 
Talk to a recent (six months or less) first-time father. Get 
him to tell you three positive and three negative things about 
becoming a father* Write them down on this paper and bring 
them back to group, next week. 
Three good things about becoming a father: 
1) 
2) 
3) 
Three bad things about becoming a father: 
1) 
2) 
3) 
HOMEWORK ASSIGNMENT 
EXPECTANT FATHERS' GROUP WEEK 3 
On a scale from 1 to 9» how involved do you expect the new 
father to be in caring for your child? 
minimum average maximum 
involvement involvement involvement 
1- minimum involvement- Dad works long hours and/or is 
out of town a lot, sees child briefly, if at all on 
a daily basis and has no child-care responsibilities. 
5- average involvement- Dad works/goes to school full-time 
but helps out and spends time with child most evenings 
and weekends. 
7_ considerable involvement- Dad does more than "help out", 
takes some direct responsibility for child care. 
9- maximum involvement- e.g. a "househusband" who stays 
home and tends house and does child care while partner 
works. 
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WD-L/PARTfER 
HOMEWORK ASSIGNMENT 
EXPECTANT FATHERS’ GROUP WEEK 3 
On a scale from 1 to 9, how involved do you expect the new 
father to be in caring for your child? 
1 2 
minimum 
involvement 
/ 
3 
/• 
4 
average 
involvement 
/• 
7 
/• 
8 9 
maximum 
involvement 
1- minimum involvement- Dad works long hours and/or is 
out of town a lot, sees child briefly, if at all on 
a daily basis and has no child-care responsibilities. 
5- average involvement- Dad works/goes to school full-time 
but helps out and spends time with child most evenings 
and weekends. 
7_ considerable involvement- Dad does more than "help out", 
takes some direct responsibility for child care. 
Q- maximum involvement- e.g. a "househusband" who stays 
home and tends house and does child care while partner 
works. 
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REFERENCE AND RESOURCE LIST 
For FIRST-TIME EXPECTANT FATHERS and other interested parties. 
Please Note: This is by no means a comprehensive list of 
readings in this area. Rather it is a list of some resources 
that I have found helpful as a father/psychologist or that 
have been recommended to me by others as particularly useful. 
Each source, in turn, will lead you to many more. Enjoy your 
reading and your baby! 
Bemie 3ettinelli 
PREGNANCY 
Birch, W.G. A doctor discusses pregnancy. Chicago: Budlong 
Press Co. 1982. 
Colman, A. & Colman, L. Pregnancy: The psychological experience. 
New York: Herder it Herder, 1971 • 
3oston Women's Health Book Collective The new our bodies, our¬ 
selves. New York: Simon Sc Schuster, 1984. 
Klaus, M. St Kennell, J. Parent-Infant bonding. St. Louis: 
C.V. Mosby Co., 1982. 
The Birch reference is a pamphlet picked up in an ob-gyn 
office. Colman & Colman is a good general book on the psychol¬ 
ogical experience of pregnancy for both partners. The New Our 
3odies, Ourselves is rather political, at times, but presents 
excellent information. As for references specifically about 
labor and delivery-check with a childbirth instructor; this is 
her area of expertise. 
EXPECTANT FATHERHOOD 
3i ttman, S. it Zalk, S.R. Expectant fathers. New'York: Ballan- 
tine Books, 1978. 
Grad, R., Bash, D. , Guyer, R., Acevedo, Z., Trause, M.A., & 
Reukauf, D.(Eds.) The father book: Pregnancy and beyond. 
Washington, D.C.: Acropolis Books Ltd., 1981. 
Gresh, S. Becoming a father. New York: Butterick Publishing 
Co., 19Bcn 
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Phillips, C. & Anzalone, J. Fathering: Participation in labor 
and birth. St. Louis: C.V. Mosby Company, I982. 
Sasmor, J. What every husband should know about having a babv- 
The psychoprophylactic wav. Chicago: Nelson-HallV 1972. 
Bittman & Zalk is described by the publisher as "A sensit¬ 
ive and invaluable guide to sharing the experience of pregnancy, 
birth and childcare." Pretty accurate. Grad et al present good 
info with the father's point of view in mind. Gresh also presents 
good information and is written by an expectant father. Phil¬ 
lips & Anzalone provide good coverage of labor & delivery. Sasmor 
is O.K. but a little dated and slanted toward dad as "coach." 
FATHERING 
Cath, S., Gurwitt, A., & Ross, J.M. (Eds.) Father and child: 
Developmental and clinical perspectives. Boston: Little, 
Brown & Co., 1982. 
Dodson, F. How to father. Los Angeles: Nash, 1974. 
English, O.S. & Foster, C.J. Fathers are parents too. New York: 
G.P. Putnam's Sons, 1951• 
Green, M. Fathering. New York: McGraw-Hill, 1976. 
Klein, T. , The father's book. New York: Ace Publishing Corp- 
oration, 19^8. 
Klinman, D. & Kohl, R. Fatherhood U.S.A.: The first national 
guide to programs, services, and resources for and about 
fathers. New York: Garland Publishing , Inc. 1984. 
Lamb, M.E. The role of the father in child development. (2nd Ed.) 
New York: Wiley & Sons, Inc. 19&i• 
Parke, R.D. Fathers. Cambridge, MA: Harvard University Press,1981. 
Pruett, K. The nurturing father. New York: Warner Books, 1987- 
Sullivan, S.A. The father's almanac. Garden City, N.Y.: Doubleday 
& Company, 1980. 
Cath, Gurwitt & Ross is an excellent, scholarly work from 
the psychoanalytic perspective. Dodson is a popular paperback 
how-to-do-it guide. Lots of useful information including guides 
to toys and kids books etc. More useful as baby grows into 
childhood. Fathers Are Parents Too is an amusing old antique. 
Green's book is well written and provides some historical back¬ 
ground. Klein, now somewhat dated, was touted as "A common- 
sense guide for every man who wants to be a better father." 
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Michael Lamb is one of the foremost authorities on fathers and 
this book is one of the most comprehensive resources for those 
with a scholarly interest. Klinman & Kohl is just what the 
title says. Parke's Fathers lives up to its billing as "a 
complete and readable guide to psychology's new understanding 
of the relationship between father and child." Informative 
and very readable. Pruett's book is hot off the presses and 
indispensable for any mam considering a less traditional male 
role. Sullivan is full of fun and ideas to make fathering more 
enjoyable. 
PARENTING 
Boston Women's Health Book Collective Ourselves and our children. 
New Yorks Random House, 1978. 
Caplan, F. (ed.) The parenting advisor Garden City, New York: 
Anchor Press/Doubleday, 19?S. 
Wolfson, R.M. & DeLuca, V. Couples with children. New York: 
Warner Books, 1981. 
Our copy of Caplan is not only dog-eared, but literally 
in pieces due to extensive use. Ourselves and Our Children 
is "about the lives and needs of parents. 'Consider yourself' 
the authors urge." Wolfson & DeLuca intend their book to help 
couples survive the strains of parenthood. 
BABY AND CHILD CARE 
Green, M.I. A sigh of relief: The first-aid handbook for child¬ 
hood emergencies. New York: Bantam Books, 1977- 
Spock, B. , and Rothenberg, M.B. Dr. Spock's baby and child care. 
New York: Pocket Books, 1985* 
Green is an excellent quick reference guide-no home with 
young kids should be without one. Spock has been updated and 
is still the "Bible" for many parents. 
CHILD DEVELOPMENT 
Brazelton, T.B. Tnfants and mothers: Differences in development. 
New York: Dell, 1969- 
Caplan, F., & Caplan, T. The second twelve months of life. New 
York: Grosset & Dunlap, 1977- 
Fraiberg, Selma The magic years. New York: Scribner, 1959- 
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Ilg, F.L. & Ames, L.B. Child behavior. New Yorks Harper & Row, I955. 
Leach, P. Your baby & child from birth to age five. New York? 
Alfred A. Knopf, 1982. 
Princeton Center for Infancy and Early Childhood. The first 
twelve months of life. New York: Grosset and Dunlap, I973. 
’.Vhite, B.L. The first three years of life. Englewood Cliffs, 
N.J.s Prentice-Hall, 1973. 
All good resources on child development, with an emphasis 
on the early years, by some of our leading child development 
experts. Several are classics and some of the others seem 
destined to become so. 
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